


PROGRESS NOTE

RE: Paul Strunk
DOB: 12/31/1935
DOS: 12/11/2023
Rivermont AL
CC: Fall followup.

HPI: An 87-year-old gentleman who had a fall on 12/03/23. He was in his recliner elevating it to get out, but ended up falling forward landing on his face. He sustained a laceration to his forehead. He was sent to the ER and returns with a diagnosis of nasal septum fracture. The patient looked a bit sheepish when I made eye contact with him and I told him I was just okay that nothing more had happened. He still has his sense of humor, but it is more subdued. He was propelling himself in his manual wheelchair which he did into the room for me to see him. When I asked the patient how he was doing, he stated okay. He knew that he had the bruises on his face and asked how long those would take to clear up. I told him it could be few weeks. As he was talking, he sounded congested. I asked if he could breathe through his nose and he said no and he was very receptive to a nose spray so that he can breathe at night. Overall, the patient states he has not changed his appetite. His sleep was affected because he was having to mouth breathe and that was uncomfortable. He denies any pain that is new or untreated and he is aware of being more careful when he uses his recliner that he may not need to tilt himself so far forward to try and stand.
DIAGNOSES: Gait instability uses a walker and recent fall with injury, senile dementia moderately advanced, glaucoma, HTN, BPH, CKD III, and incontinence of bowel and bladder.

MEDICATIONS: Unchanged from 11/14/23.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly in his wheelchair.

VITAL SIGNS: Blood pressure 128/70, pulse 77, temperature 97.7, respirations 19, O2 sat 99%, and weight 194 pounds, which is stable from last month.

HEENT: His head: There were no lumps or bumps noted. Laceration is healed nicely. Bilateral sclerae are clear. He has dark purple bruising under both eyes extending on to his cheeks. There is no hematoma to palpation. Nares: He has dry blood noted within the nares. No active bleeding and he has difficulty breathing through his nose. It is quite congested. Oral mucosa is slightly dry.

NECK: Supple.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: He moves his arms. He propels his chair using both arms and feet. No lower extremity edema and he continues to self transfer.

NEURO: He makes eye contact. His speech is clear. He understands questions I asked. He is able to give basic information. His affect is always very animated, appropriate to what was saying, but in exaggerated form. He likes to tease and joke around, but was appropriate when I was asking questions.

ASSESSMENT & PLAN:
1. Fall with injury. His fall occurred from raising recliner on 12/03/23. He was seen at the ER, evaluated, and returned with diagnoses of nasal fracture. He is not able to breathe through his nose due to congestion. I also think that the dried blood has not been cleaned out and his upper lip has some residual swelling and bruising. The patient did complete a 7-day course of Keflex and Pepcid.
2. Nasal congestion. Afrin nasal spray two sprays per nostril t.i.d. x 1 week and then it can be p.r.n. b.i.d.
3. General care. Reviewed with him continuing with his walker as he is able to. He had recently completed PT before that improved his tolerance and endurance as well as self transferring and I told him that was not lost. He just may be a little sore and cautious.
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