


PROGRESS NOTE

RE: James Young
DOB: 01/15/1935

DOS: 01/19/2024
Rivendell Highlands

CC: Fall followup and boot issue.

HPI: An 89-year-old gentleman who on admission was wearing an orthopedic walking boot as he had had a fall and sustained a right tib-fib fracture without displacement. The patient remained in the boot and on 12/28 x-ray done to assess where he is in the healing process and the reading from the 12/28 x-ray read as modest healing of the proximal fibular shaft fracture without displacement. PT has been working with the patient on ambulating and he has been able to do that weightbearing on the right side with the walking boot in place. He had made some gains. His wife was impatient with the use of the walking boot; she was here this week, she took it off of him and took it with her stating he has worn it long enough. I received a note from PT dated 0/15/2024, with the concerns that Mr. Young had been wearing an Aircast, there was no order to remove it, his wife did so and the question remains regarding the patient’s safety in weightbearing on his right side. After discussion with therapy, I understand that it is unclear if he were to weightbear on that whether it would not only impede further healing, but possibly extend the fracture, so therapy states that they will do no weightbearing either without the boot or orders to remove the boot. When wife left today, she had stated that the patient has cellulitis to his left leg. His wife is a retired nurse and tends to make diagnoses of her husband often that are inaccurate.

DIAGNOSES: Dementia, DM II, hyperlipidemia, GERD, and CAD.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg q.d., Plavix q.d., docusate q.d., Aricept 10 mg h.s., Pepcid 20 mg b.i.d., Namenda 10 mg q.d., metformin 500 mg q.d., omeprazole 40 mg q.d., ranolazine 500 mg ER b.i.d., and Voltaren gel to both knees a.m. and h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated in the day room with other residents. He was napping with his head down and then he would awaken and quietly look at the other residents. When seen, the patient did make eye contact, he was agreeable to exam and smiled a few times.
VITAL SIGNS: Blood pressure 132/55, pulse 87, respirations 18, and weight 177 pounds.

HEENT: Small abrasion right upper forehead. Sclerae clear. Glasses in place. Moist oral mucosa.

NECK: Supple.

MUSCULOSKELETAL: He can propel his manual wheelchair with his feet. He is weightbearing favoring right side and requires standby assist. He has fairly good upper motor strength. When seated, he tends to slouch forward.

SKIN: Skin of bilateral lower extremities is examined. Socks and shoes are taken off and, from the soles of his feet to his knees, skin is examined. There is no evidence of cellulitis anywhere, the skin is intact, it is warm and dry. After taking his shoes off, the tops of his feet initially had a flush to them secondary to compression by the shoes, but that resolved within a matter of a couple of minutes.
ASSESSMENT & PLAN:

1. Right tib-fib plateau fracture. The patient was in an orthopedic walking boot from 10/28 on that it was removed this week by wife stating he had worn it long enough and x-ray taken on 12/28 showed modest healing of the proximal fibular shaft fracture, not yet complete, so therapy is going to continue working with the patient, but will not do weightbearing exercises.

2. Social. Wife gave the patient a diagnosis of cellulitis of his legs. She tends to make diagnoses or determine what treatment should be for him stating that she was a nurse; something she brings up frequently, however, it has been expressed that visiting here she is a family member. Again, no evidence to support cellulitis.
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