


PROGRESS NOTE

RE: James Young

DOB: 01/15/1935

DOS: 02/02/2024

Rivendell Highlands
CC: Letter of incapacity and change of medications per POA request.

HPI: An 88-year-old gentleman with advanced vascular dementia and a recent right tib-fib fracture for which she remains in a walking boot. I spoke to the patient about this and he kind of smiles when I ask him if it is bothersome to him. There were x-rays done on 12/28/24. At that time it was read as modest healing of the proximal fibular shaft fracture without displacement. His wife had wanted the walking boot off. She felt he had been on it long enough. She actually came up here and took it off him herself and left with it. PT who had been working with him stating that he could weight bear without difficulty using his walking boot, but they were not willing to continue weightbearing on his right leg as that that may extend an unhealed fracture. While wife did not like that, she came back, put his walking boot back on and he is now doing therapy and is weightbearing. The patient is always pleasant, smiles and he can say a few words that indicate he still maintains his wit. 

DIAGNOSES: Advanced vascular dementia, DM II, hyperlipidemia, GERD, CAD, right tib-fib fracture with walking boot.

MEDICATIONS: Unchanged from 01/24/24.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated across from another male resident. He makes eye contact and smiles when spoken to. I told him that I was glad to know that he was doing therapy and reassured him that we would be doing a followup x-ray in the next week to see if we could get rid of that walking boot and he smiled.

VITAL SIGNS: Blood pressure 136/63, pulse 86, respirations 18, and weight 181 pounds.

RESPIRATORY: He has normal effort and rate with decreased bibasilar breath sounds secondary to effort. He has no cough and symmetric excursion.

CARDIAC: He has regular rate and rhythm. No murmur, rub or gallop.

MUSCULOSKELETAL: The patient is in his manual wheelchair that he can propel without difficulty using both his arms and his feet. He has no lower extremity edema in his left leg.

ASSESSMENT & PLAN:
1. Right tib-fib fracture with walking boot. We will schedule followup x-ray on 02/16/24.
2. Medication DC: Per wife’s request I am discontinuing Imodium p.r.n.

Linda Lucio, M.D.
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