


PROGRESS NOTE

RE: Joe Young
DOB: 02/07/1932
DOS: 02/21/2023
Rivermont MC
CC: Left arm edema and gait instability.
HPI: A 91-year-old status post minimally impacted proximal humerus fracture on 02/14/2023, he was in his room getting into his closet when he fell went to Norman Regional was placed in a left upper extremity sling and had followup with orthopedist Dr. Porriott on 02/17/2023. The recommendation was sling for comfort only and that he can come out of it at night time. On return to 02/04/2023, Norco 7.5/325 mg one half tab a.m. and h.s. with b.i.d. p.r.n. was started. The patient minimizes his pain. He does not like to bother people, but it was clear that he was in pain when he was seen today walking. Most noted is the edema of his arm extending to the tips of his fingers with bruising as well. He has his wedding ring on his left ring finger as well. I spoke to DON regarding patient and that he needs more than just what facility can do and I felt that hospice would be in this patient’s interest to help get him in a faster way the equipment that he needs and help maintain his left arm, so that there can be edema resolution and improvement and it would not stop him from going to his followup appointment in five weeks from 02/17/2023. I contacted patient/son/POA, Keith Williamson who resides in Gainesville, Texas and explained to him what was going on. He was a bit surprised about hospice and I reassured him that it was not an imminent death situation, but the reasons why. He came to understand that and I reassured him when he asked about where he would have to move that he would not have to move and that the approach is one of while helping him to be more comfortable and things to get better not to rehab someone. I think he is just too frail for that and his son did agree with that. I then contacted Valir Hospice and they will see patient tomorrow. Medication pertinence are Norco 7.5/325 mg one half tab and believe that it will be increased to t.i.d. and will have if patient prefers a full tablet a.m. and h.s. He is in agreement with that and then the remainder of his medications as per his note on 02/14/2023.

CODE STATUS: DNR.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient initially appeared to be in pain. He was quiet and had unsteady gait.
MUSCULOSKELETAL: He appears to have lost weight decreased muscle mass and motor strength. Had difficulty holding his head up and was somewhat leaning to the right with his arm just left arm hanging at his side it was swollen from the tips of his fingers up to the upper arm. There is bruising evident in his wedding ring embedded in his left ring finger. The edema and his arm appears to have decreased somewhat within the half-hour of it being slightly elevated on a pillow, as he sits in a recliner.

NEURO: He is alert. He makes eye contact. He is soft-spoken understands that we will plan in place to get him some extra assistance and he is in agreement even with the recommendation for wheelchairs, as his gait is unsteady.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:

1. Minimally impacted left proximal humerus fracture recommended to be gripped for tomorrow and I am increasing pain medication to 7.5/325 mg a.m. and h.s. and midday he will have a half of the 7.5 mg tab.

2. Gait instability. A wheelchair is recommended for patient getting around the facility. His gait is shuffled, which is new and he has difficulty holding his head up straight, so for safety wheelchair and recommendation that he lie in bed and there maybe a wedge or something that would also be of benefit for him.
3. Social. I spoke with son/POA, Keith Williamson at length and it took a bit for him to understand the game plan, but he is in agreement.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

