


PROGRESS NOTE

RE: Thurston Clark
DOB: 02/07/1934
DOS: 09/29/2022
HarborChase AL
CC: Ankle pain.
HPI: An 88-year-old who had a fall in his living room this morning. He denies that there was anything in his path. He does not know what happened, he just fell and hurt his left ankle. He is independently ambulatory and falls are not common for him. He was cooperative to exam.
DIAGNOSES: MCI, cardiac arrhythmia, HTN, HLD, AKI, and GERD.

MEDICATIONS: Tylenol 325 one p.o. q.d., morphine IR 30 mg q.12h., oxycodone 10 mg q.12h. p.r.n., sucralfate 1 g q.i.d., Flomax q.d., ASA 81 mg q.d., atenolol 25 mg q.d., Lipitor 10 mg h.s., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., and Prilosec 20 mg q.d.
ALLERGIES: CODEINE, TETANUS TOXOID, and IRON.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Groomed, alert male who was anxious and wanting to be seen.

VITAL SIGNS: Blood pressure 122/54, pulse 71, temperature 97.1, respirations 18, and weight 186.2 pounds.

RESPIRATORY: Lung fields are clear. Normal effort. No cough.

MUSCULOSKELETAL: Left Lower Extremity: He has mild ankle edema without bruising. There is some excoriation on the left pretibial area related to fall and early bruising pretibial to the lateral part of his shin. Tenderness to palpation. He has good muscle mass and was able to weight bear when asked to do so, but he does favor it with a few steps.

NEURO: He is alert and oriented x3. Speech is clear, can voice his needs, understands given information.
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ASSESSMENT & PLAN: Left ankle sprain, post fall. X-ray three views rule out fracture or dislocation. The patient has adequate pain medication on board as well as p.r.n. for the oxycodone and Tylenol. Instructed to elevate and ice the area p.r.n. as tolerates. Once imaging is available, we will let him know and then do compression wrap for support.
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