


PROGRESS NOTE

RE: Tom Swyden
DOB: 
DOS: 
CC: X-ray followup.
HPI: A 94-year-old wheelchair bound patient had a fall earlier this month. His left shoulder and hip were bothering him and x-rays done and it rules out a dislocation or fracture. The patient is observed at Bingo. He is moving his limbs, seems in good spirits, and did not appear to have any pain. I spoke with him, he makes eye contact. He is slow to respond and his speech is garbled, but when asked indicated that there was no new or different pain in any of his joints to include left shoulder.

DIAGNOSES: Cognitive impairment with progression, wheelchair-bound and requires transfer assist, DM-II, GERD, HLD, dysphagia, gout, and recent GI bleed with acute blood loss anemia requiring transfusion.

MEDICATIONS: Protonix 40 mg b.i.d., allopurinol 100 mg q.d., metformin 500 mg b.i.d. AC, MiraLax q.d., Phenergan q.d., and sucralfate 1 g b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Elderly male seated in a wheelchair and appeared comfortable.
NEURO: Makes eye contact. Speech is mumbled. He is slow to respond and will just give a basic one or two word answer often just staring and not speaking, however, orientation x1 to 2 and is cooperative.

MUSCULOSKELETAL: He hunches over in his wheelchair. He can propel it and he has become slower, but is able to get from point A to B. He has chronic lower extremity edema with compression socks in place. It remains at about +1. Left shoulder, nontender to palpation, has symmetric ROM when compared to the right and denied pain.

ASSESSMENT & PLAN:

1. Left shoulder discomfort post fall. X-rays are negative for fracture or dislocation. He has pain medication and he is able to ask for it as needed.
2. Acute blood loss anemia. CBC ordered.
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