


PROGRESS NOTE

RE: James Young

DOB: 01/15/1935

DOS: 02/21/2024

Rivendell Highlands

CC: X-ray review and exam of right foot.

HPI: An 88-year-old gentleman who had a mechanical fall at home 10/28/23 resulting in a mildly displaced fracture of the proximal fibula. The patient from that time until now has been in a right walking boot as he was to be nonweightbearing until healing of the fracture. The patient has done physical therapy in the walking boot and has maintained the walking strength. A previous x-ray at 12/28/23 showed modest healing of the proximal fibular shaft without displacement which put him back and continued him in the walking boot until now. The x-ray shows unchanged chronic appearance of the proximal fibula with no acute fracture or dislocation. I contacted wife to let her know, she was very happy to hear this and one of the walking boot taken off weight. She requested I look at his right foot. She was concerned and she stated that he had a rash that it looked like there was a bleeding in the area and she was concerned about infection with his great and second toe.

DIAGNOSES: Advanced vascular dementia, DM II, HLD, GERD, CAD, and right tib-fib fracture in walking boot to be removed.

ALLERGIES: NKDA.

MEDICATIONS: ASA 81 mg q.d, Lipitor 40 mg q.d., Plavix q.d., docusate q.d., Aricept 10 mg h.s., Pepcid 20 mg b.i.d, Namenda 10 mg q.d., metformin 500 mg q.d., nasal decongestant PE q.a.m. and 4 p.m., omeprazole 40 mg q.d., ranolazine 600 mg ER b.i.d, and Voltaren gel to both knees a.m. and h.s.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman seated quietly in his wheelchair. 

VITAL SIGNS: Blood pressure 115/55, pulse 85, respirations 18, and weight 182 pounds.

RESPIRATORY: Normal effort and rate. His lungs fields are clear. He has no cough. He does have nasal tone to his voice and he was having a runny nose at dinner. The med aid tells me that the nasal decongestion he was receiving that I ordered was effective and she thinks that it is not effective that he always has a runny nose. So she was not going to refill when he ran out. I contacted her and spoke with her and told her that he really was having benefit and put it as whatever we could do to help make his life comfortable at this point. We should just do and she understood that.

MUSCULOSKELETAL: He has fair neck and truncal stability except when he is tired and then he tends to lean forward a bit. He propels his manual wheelchair using his arms and his left foot and he has been nonweightbearing in his walking boot right side.
SKIN: After review of the x-ray and removal of the walking boot exam of his right foot per wife’s request he does have rough patch lateral side of his right foot while the skin is a bit rough and intact. No redness, warmth, or tenderness. He has +2 edema the dorsum of his foot. It is bright red and it is vascular red secondary to the placement of the walking boot and in between toes there is peeling skin, but overall there is no redness, tenderness, or edema of his toes or the mid foot. Toenails are intact.

NEUROLOGIC: He makes eye contact. He will mumble a word or two unclear what he is stating and then there are times he will speak a few words clearly and appropriate in content what was asked. His affect is generally bright. He will smile and he makes eye contact. Orientation x1-2.

ASSESSMENT & PLAN:
1. Right tib-fib fracture resolved. Walking boot is removed and he is released to do PT without the boot in place.

2. Rough patches skin right foot. Triamcinolone cream 0.1% b.i.d. placement to the lateral aspect of his right foot as well as the tops and sides of right foot toes x5 days.

3. Nasal decongestant. I spoke with wife. She is going to hopefully replace or purchase the nasal decongestant pills that were effective for him. 

CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

