


PROGRESS NOTE

RE: Lavon Liebert
DOB: 02/03/1936
DOS: 12/11/2023
Rivermont AL
CC: Left foot pain.

HPI: An 87-year-old who had a fall in her room, self transferring, came down on her left foot and complained of pain thereafter. Fall occurred on 12/07/23, Thursday and the patient then began to complain of pain few days after the fact with x-ray obtained on 12/10/23 that initially reported heel spurs and no evidence of fracture. Facility was then contacted yesterday that there may be a fracture on one of the toes. So, imaging was redone today and the final readout is that the left fifth toe has an oblique nondisplaced fracture. Since seen last, the patient complained of dysuria. UA was obtained, negative for UTI.

DIAGNOSES: Chronic constipation, depression, anxiety, chronic pain management, atrial fibrillation, HLD, CKD III, and DVT of left leg on Xarelto and recent fall with oblique fracture of left foot fifth toe nondisplaced.

MEDICATIONS: Tylenol 650 mg ER one tablet 9 a.m. and 9 p.m., alprazolam 0.25 mg 1 p.m., BuSpar 15 mg t.i.d., Zyrtec 10 mg q.d., FeSO4 one tablet q.d., Bio Roll-On b.i.d. multiple sites, Norco 7.5/325 mg one tablet 3 p.m., 9 p.m. and 3 a.m. and two tablets at 9 a.m., metamucil q.d., Mucus Relief q.d., MVI q.d., omeprazole 40 mg q.d., Santa Plus two 2 tablets h.s., Zoloft 200 mg q.d., trazodone 100 mg h.s., Effexor 37.5 mg h.s., and Xarelto 20 mg q.d.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is a well developed and well nourished female, propelled in her manual wheelchair. She had expressions of not feeling well, being in pain.

VITAL SIGNS: Blood pressure 166/84, pulse 86, temperature 98.2, respirations 18, O2 sat 98%, and weight 169 pounds.
RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has in a regular rhythm at a regular rate. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. Slight protuberant.

MUSCULOSKELETAL: She is seated in her manual wheelchair as per usual. She generally will propel and was not doing so today, but being transported. Her left leg, she has trace edema which is stable and compatible with what she has had in the past. She is weightbearing with assist for transfers.

NEURO: She makes eye contact. Her speech is clear. She sighs heavily throughout and I reassured her that there is a followup on x-rays to be done given additional input that staff had just been given regarding the readout of her previous x-ray on 12/10/23. She answers questions appropriately. She is able to give information. Her focus today was on pain.

ASSESSMENT & PLAN:
1. Fall with now diagnosed left fifth toe oblique nondisplaced fracture. The patient can have this buddy taped. Otherwise, there is no real intervention apart from the time for conservative healing measures. She does have routinely scheduled Norco four times daily and a p.r.n. dose x2 daily that can be received and she is able to make that need known should it occur. I am also aware that DON has spoken with the patient’s son Jeff regarding the results. So, he is aware.

2. HTN. Today’s BP is elevated may be secondary to pain. I am having staff follow up with b.i.d. BP checks.
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