


PROGRESS NOTE

RE: Charles Watson
DOB: 10/07/1932
DOS: 04/06/2022
Rivendell MC
CC: Abdominal distention and right collarbone issue.

HPI: An 89-year-old who is acclimated quite well to the second level of care unit. He was seen right after getting a shower ambulating independently and cooperative with staff. A staff person noted about a week ago when they put their hands on his shoulder that his right shoulder had a hard area and it is actually the distal clavicle. The patient denied any pain at the time he was asked as well as today. He allowed me to palpate the area and showed me the range of motion that he could move his arms, which was normal. From the information I gathered on his H&P there was no known history of clavicular fracture or displacement. However, family with him also was seeing him for the first time in many years as he had been alienated from his family. The patient is reported to be compliant with care, which includes personal care, comes out for activities and meals and was very pleasant when seen.

DIAGNOSES: Alzheimer’s disease and major depressive disorder.

MEDICATIONS: Unchanged from 03/17/2022 note.

ALLERGIES: TRAZODONE and LISINOPRIL.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Well-groomed alert and pleasant male.
VITAL SIGNS: Blood pressure 134/70, pulse 76, temperature 98.0, respirations 18, O2 sat 96% and weight 158.3 pounds, weight gain of 1.6 pounds from March and a 9.5-pound weight gain since February.
CARDIAC: Regular rate and rhythm. No M/R/G.
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ABDOMEN: Distended it is taught, but nontender. Bowel sounds present. No fluid wave.

MUSCULOSKELETAL: He ambulates independently. He has a short stride shuffling gait. No lower extremity edema. Right shoulder distal end of the clavicle projects upward, but is still attached to the humerus. He has a fairly normal range of motion and no evidence of discomfort either with activity or passive ROM.

NEURO: Orientation x1. He makes eye contact. He is smiling, mumbles a few words, but is able to communicate his needs.

ASSESSMENT & PLAN:
1. Abdominal distention. He has had a total weight gain of close to 10 pounds and not quite two months.  At this point his bowel pattern has been monitored and is not changed with no evidence of constipation. No abdominal discomfort, but noted to have good p.o. intake.

2. Clavicle issues distal end, slightly avulsed. No evidence of pain. This appears to be a fixed deficit. No intervention required at this time.
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