


PROGRESS NOTE

RE: Edna Phillips

DOB: 02/01/1926

DOS: 11/11/2022

Rivendell AL

CC: Shoulder pain.

HPI: A 96-year-old who had a distal clavicular fracture after a fall from bed on 09/06/22. The patient was sent to the ER and a sling was given which she wore faithfully, but has not in the last few weeks. When asked today, she stated that she quit wearing it because someone on the staff told her that those things do not work. She has had increasing pain over the past two weeks. X-ray ordered 10/27/22 shows superior subluxation of the lateral left clavicle at the left AC joint and comminuted subacute fracture of the lateral left clavicle with fracture fragments displaced up to 8 mm. The patient states she is not able to move her left arm and then she shows me that with her right arm she can lift her arm, but it hurts. She is right-hand dominant fortunately. When asked, the patient agreed to take pain medication. I told her that I would likely be referring her to see an orthopedist who specializes in her type of injury and she is in agreement with that. After I left her room I ran into her daughter who is coming to visit and we went back into the room and reviewed my discussion with the patient and her daughter will do whatever needs to be done for the patient’s benefit.

ASSESSMENT & PLAN: Left clavicular fracture with subluxation. The patient unable to use this arm and pain interferes with sleep and just daily function otherwise. Norco 7.5/325 mg one-half tablet p.o. t.i.d routine and b.i.d. p.r.n. and until this is available, ibuprofen 600 mg t.i.d. for three days. The patient is on Protonix and Pepcid already and orthopedist referral for the above-mentioned issue will be made and daughter notified. Direct POA contact 15 minutes.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

