


PROGRESS NOTE

RE: Richard Lawson
DOB: 05/18/1951
DOS: 04/09/2026
Tuscany Village
CC: Followup on injured left ring finger.
HPI: A 74-year-old gentleman who I was contacted about earlier this week. He had fallen in his room and braced himself landing on his left hand. He saw the nurses several hours later as his ring finger was hurting his exam when they saw him was at the finger was crooked, but the aides and the patient states that it is crooked all the time for this fall. There was a little edema and minimal bruising. So, he was given an anti-inflammatory and it was buddy taped to his left middle finger. He was sitting outside on the smoking patio, not smoking when seen. I asked how his finger was doing, it is a little sore he states, but not as much as when it happened. Reassured him that it will just take some time. I was able to palpate without him being very uncomfortable.
DIAGNOSES: HLD, major depressive disorder, bilateral ocular hypertension or glaucoma, and a history of convulsions, but he states that he has not had any in six years. 

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular large portions with thin liquids.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman, thin, seated in his wheelchair, not smoking.

VITAL SIGNS: Blood pressure 126/75, pulse 70, temperature 97.6, respirations 18, O2 sat 94%, height 5’6”, weight 160 pounds and BMI 25.8.

HEENT: He has full thickness hair, glasses in place. Evidence of cataract in left eye. Nares patent.

RESPIRATORY: Normal effort and rate. Lung fields relatively clear. Decreased bibasilar breath sounds.

CARDIAC: He has occasional regular rhythm at a regular rate. No M, R, or G.

ABDOMEN: Soft. Bowel sounds present.
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MUSCULOSKELETAL: His left pinky finger is slightly crooked at the second MCP. There is minimal swelling and mild bruising around that area. I am able to palpate it without him stating he had any pain and he stated that it felt uncomfortable when he was first having to have it straight out and it is starting to feel less uncomfortable. 
NEURO: The patient makes eye contact. He does have dysarthria, able to make his point, understands what I am saying to him and ask appropriate questions, orientation is x2.

ASSESSMENT & PLAN:
1. Fall with injury to left ring finger. There is minimal edema, some bruising that is resolving and it is buddy taped to the left middle finger. We will continue with that. We talked about an x-ray would not change the treatment and he is fine with that. The patient has Tylenol 1 g q.8h. p.r.n. and he is able to ask for medications. I told him that once it appeared to be healed we could see whether he would benefit from a short course of PT and using that hand again though he is right-hand dominant. He is just limiting the use of it right now. Again if he needs PT to help manipulate that finger again we can do that.

2. Seizure disorder post CVA. The patient has been seizure free by his report at least six years. He takes Dilantin 100 mg b.i.d. and his level is 11 which is at the low end of normal, but still in target range. He would like to just stay with that and not increase seizure medication. We will follow.
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This report has been transcribed but not proofread to expedite communication
