


PROGRESS NOTE

RE: Edna Phillips

DOB: 02/01/1926
DOS: 09/07/2022

Rivendell AL

CC: ER followup.

HPI: A 96-year-old who fell out of bed on 09/06 landed on her left clavicle fracturing it and given Tylenol 500 mg t.i.d. order for pain management. She is seen in room today watching TV in her bathrobe. She was happy to tell me about what happened. She denied any pain. She has gotten about but is careful in using her left arm. Having PT work with her on ROM states that there is some soreness to the area afterwards and at bedtime. She is open to topical analgesic for comfort. Overall adjusting well and no complaints.

DIAGNOSES: Cognitive impairment, DM II, CAD, left lower extremity DVT on Eliquis, FeSO4 anemia, and DJD left knee.

DIET: Regular.

ALLERGIES: PCN, BACTRIM, and CIPRO.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Pleasant. The patient seated in her recliner, alert, and engaging.

NEURO: Makes eye contact. Speech is clear. Orientation x2 can reference for date and time, but has short retention and comprehends given information.

MUSCULOSKELETAL: Left distal clavicular fracture nondisplaced. Continue with ROM and Tylenol. We will add icy hot to the area to include trapezius a.m. and h.s. afternoon.

ASSESSMENT & PLAN:
1. CRI. BUN and creatinine elevated at 37 and 1.38, otherwise CMP WNL.

2. Anemia. H&H are 9.5 and 29.9 with elevated MCV inconsistent with FeSO4 anemia this is a long-standing issue. No change or treatment indicated.

3. Screening TSH WNL at 3.83.
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