


PROGRESS NOTE

RE: Joe Young

DOB: 02/07/1932
DOS: 04/24/2023
Rivermont AL

CC: Chest wall pain and followup on left humerus fracture.

HPI: A 91-year-old who had a proximal left humerus fracture on 02/14/23. He wore a sling for some time and has been treated for pain, which has finally started to improve though still occurs. The patient receives tramadol 50 mg b.i.d. with Norco 7.5 mg t.i.d. p.r.n., which is effective treatment for his pain. He does not have sedation or other side effects from these medications. Recently, he had told the ADON that he was having pain on the front of his chest on either side of his sternum, but more on his left side and he felt like the pain came from underneath his left shoulder. I explained to him how pain will “radiate” and it is most likely what was occurring with him. He has had no falls or any issues of gait instability. He will walk independently or will use a wheelchair just depending on how he feels that day.

DIAGNOSES: Left humeral fracture continued healing, Alzheimer’s disease stable, cardiomyopathy with PM, HTN, CAD, and HLD.

MEDICATIONS: Unchanged from 03/24/23 note.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant, in no distress.

VITAL SIGNS: Blood pressure 144/79, pulse 76, temperature 98.4, respirations 17, O2 sat 95%, and weight 151 pounds.
HEENT: Male pattern baldness. Conjunctiva clear. He appears facially a little fatigued, but is still in good spirits.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough.

ABDOMEN: Soft. No distention or tenderness. Bowel sounds present.
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MUSCULOSKELETAL: He has good neck and truncal stability in his manual wheelchair. He is somewhat guarded about his left shoulder. He does keep his arm across his abdomen and on his lap when he is in a seated position. Palpation of the chest wall on the left, palpation of the lateral pectoral muscles simulates the pain that he has complained about and I explained to him that it is musculature and how it relates to the shoulder and upper arm fracture. He has no lower extremity edema.

ASSESSMENT & PLAN:
1. Reproducible left chest wall discomfort appears to be related to left shoulder and humerus fracture. The patient’s defibrillator was also recently interrogated and there were no problems found.

2. Left humeral fracture. Last appointment with Dr. Josie Dean was on 03/29/23 and PT was continued three times a week and then two times a week for duration of eight weeks.

3. MCI stable. No progression.

4. Gait stability. Since seen last, he had one fall reaching for his phone at bedside, but he lost his balance and ended up on the floor. He now knows to ask for help.
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