


PROGRESS NOTE

RE: Melvin Judkins

DOB: 03/31/1936

DOS: 03/04/2022

Harbor Chase AL

CC: ER followup.

HPI: An 85-year-old with MCI and PVD, had two falls – one on 03/01/22 where he fell landing on his left side. He had significant bruising that started given his anticoagulant use, but was given pain medicine, slept through the night and then the next day complained of significant pain on his left side to what was uncomfortable breathing and he could not cough or sneeze. He was sent to Mercy ER. Imaging showed that he had closed fracture of multiple ribs on the left side with a contusion of his left chest wall. The patient returned with an order for ibuprofen 600 mg q.8h. routine x 10 days that has been initiated. He is reported to have some benefit though he has had limited activity staying in his room on his couch where he states he is comfortable. He is sleeping okay. Avoids any contact with his left chest wall. He is able to get up and ambulate as per usual. 

DIAGNOSES: ASCVD, bilateral carotid artery occlusion, peripheral vascular disease, GERD, RA, insomnia, depression, MCI and current smoker.

MEDICATIONS: Trazodone 50 mg h.s., prednisone 10 mg q.d., Plaquenil 200 mg b.i.d., Pepcid 20 mg b.i.d., Celexa 10 mg q.d., ASA 81 mg q.d., Plavix q.d., and Lipitor 10 mg h.s.

ALLERGIES: NKDA.

DIET: HHD.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably on couch. He was alert and cooperative.

VITAL SIGNS: Blood pressure 118/66, pulse 71, temperature 97.2, and respirations 18. 

MUSCULOSKELETAL: He has trace lower extremity edema. He ambulates independently and previously had no fall history per his report.
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NEUROLOGIC: Orientation x 2 to 3. Speech is clear. He asked questions and some short-term memory deficits.

SKIN: He has a purple contusion to the left side of his chest wall anterolateral, just stopping posteriorly from the axilla down to his waist by palpation. No evidence of hematoma. The remainder of his skin, he does have purpura on both forearms and dorsum of his hands.

ASSESSMENT & PLAN:
1. Fall followup. Checked and the ibuprofen will be given routinely. It had been listed as p.r.n. and the patient did not know to ask for it, so that is now changed and we will do so for 10 days. If he needs something stronger, that will be communicated to me.

2. Gait instability. I am going to order PT to assess his gait and see if there are some other things that may be of benefit such as a walker or cane.

3. Social: I spoke to his son Lance Judkins and went over with him what is being done today and he is in agreement. He will communicate it to his sister who lives in Oregon. They are co-POA’s. Lance is in OKC.

CPT 99337 and prolonged contact with POA regarding the above 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

