


PROGRESS NOTE

RE: Fletcher Tilghman

DOB: 07/30/1948

DOS: 03/06/2024

Rivendell AL
CC: ER followup.
HPI: A 75-year-old male who is status post left knee replacement 08/31/23, while he is able to weight bear, he ambulates with a walker, but also prefers to propel himself around in his manual wheelchair. He had a fall getting up in his room in the middle of the night landed on his knee, was sent to the ER, returned with no new orders. There was imaging that ruled out any fracture or dislocation. The patient states that he is able to walk, but he is having some pain and tightness in his right shoulder and his upper back. He also acknowledges when I asked that he had x-rays of his back as well as his right shoulder and upper arm and he guesses that there was not anything broken. The patient is right-hand dominant. I reminded him that he takes Norco 10/325 mg one q.6h. routine and gabapentin 100 mg t.i.d. I suggested maybe heat to the area or a topical analgesic. He then pulls out two boxes of OTC muscle rubs that his daughter has brought him; one is BENGAY and the other one is a generic version of BENGAY. I told him that he can try it and see if it is of benefit and to understand that the sensation of warmth and then coolness to the areas how the medication works. He also wanted the Salonpas patches that had been tried two weeks ago that he said helped, so they were ordered and now he says that it burns his skin, so he wants to stop those. Lastly, he has increased swelling of his bilateral ankles. The patient sits in a wheelchair all day with his legs in a dependent position I asked him what he does to elevate his legs and he tells me that when he is in bed his legs are somewhat elevated. I told him he needs to also do that during the day. The patient is currently on torsemide 40 mg q.d. Previously, there had been an afternoon dose of that, but he complained about having to urinate all day, so it was decreased.

ASSESSMENT & PLAN:
1. Right shoulder stiffness and discomfort. The patient was seen in the ER imaging of his back, shoulder and right arm were done that were negative for fracture or dislocation, so I told him that it is most likely just trauma to the soft tissue, it is like a soft tissue sprain and so time his current pain medication and then the addition of an OTC topical analgesic that daughter has brought for him that he can apply twice daily to his right shoulder. We will have staff help him initially for a few days and then he can start doing it on his own.

Fletcher Tilghman

Page 2

2. Salonpas discontinuation. The patient requests this as it burned his skin. I did not tell him that so may the topical analgesic his daughter has brought him.

3. Increased swelling of bilateral ankles. He needs to elevate his legs and he knows that and he does not want to have an increase in his diuretic because of the frequency of urination, so the elevation of legs is the most sensible way of limiting his edema.
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