


PROGRESS NOTE

RE: Monty (Gene) Brantley

DOB: 09/15/1939

DOS: 05/02/2024

HarborChase AL

CC: Fall.

HPI: An 84-year-old male seen at the request of staff. He was in his room, his son-in-law visiting and he was walking barefoot in his apartment. At baseline, he has gone from walking independently to using a walker. He states he does not know how, but lost his balance and fell in his bedroom. He thinks he twisted his left foot. It is uncomfortable to the point of being painful. He was sitting on the couch with his leg elevated in a chair and had an ice pack that staff had prepared and taken to him. I was asked to see him and make a decision about whether he needed to go to the ER and the patient told me he wanted me to do what I could for him to avoid the ER. His son-in-law was present and in agreement.

DIAGNOSES: Osteoporosis, cervical radiculopathy, carpal tunnel syndrome, metabolic syndrome and history of melanoma with resection.

PHYSICAL EXAMINATION:

GENERAL: The patient is a tall, well-developed and nourished gentleman seated on couch with left leg elevated on a chair, ice pack over ankle.

VITAL SIGNS: Blood pressure 157/80 and pulse 87.

NEUROLOGIC: He makes eye contact. He is able to give information, understood given information, can make a decision from self. He states he did not know what happened, but he lost his balance when he put his foot down and thinks he twisted it and went to the ground. He was able to get up without assist. He states that weightbearing going from bedroom to the living room was uncomfortable. He noted swelling almost immediately.

EXTREMITIES: Clear swelling of the dorsum of his left foot and ankle. Negative pretibial edema. There is no discoloration and skin remains intact. He is able to flex and extend at the ankle as well as do lateral range of motion and denies any pain. I did not ask him to weight bear.
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ASSESSMENT & PLAN: _______ fall with left foot and ankle swelling and discomfort. X-ray has been called for an AP of the dorsum of his foot and ankle and then two lateral views of the ankle as well as of the dorsum of foot as needed. The patient will continue with icing his foot and, as for pain, the patient has meloxicam 15 mg q.d. which he takes for OA and we will determine whether he needs anything stronger later. For now, I told him that weightbearing should be limited and meals in room. If the x-rays that are obtained indicate any displacement or fracture, then he will be sent to the ER and he is in agreement with that. His son-in-law was present and agreed with all of the above.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

