


PROGRESS NOTE

RE: William (Randy) Duncan
DOB: 10/19/1951
DOS: 07/31/2024
The Harrison
CC: Followup on x-ray results.
HPI: A 73-year-old gentleman who reported to staff having right side rib pain on 07/30/24. The patient states that he found himself on the floor. He does not know what happened. He does have advanced dementia. The patient had x-rays specific to the right side rib focussed which results returned and negative for fracture or dislocation. When asked if he still had pain, the patient said yes and then he had like a quiver when I was there and he stated that that was because of the pain that it would just sometimes strike and there was nothing he could do about it. I had given an order for Tylenol 650 mg that he has q.8h. p.r.n. to be given routine q.a.m. and h.s. and now that he is having breakthrough pain by report of staff as well as him that that will be made routine. He was reassured that there was no fracture and was happy about that. I did manipulate the back and massaging in areas of right side ribs, he had very little discomfort. Palpating the right paraspinous muscle is where he identified he is having pain. I told him that that was probably from this tightness or stiffening when he fell, but not a part of indicating rib fracture. He was also evaluated by the new corporate nurse and she requested UA be done on him given his complaints of back pain.
ASSESSMENT & PLAN:
1. Fall on 07/19/24 either 07/20/24. The patient is unclear with right side rib pain. Fractures by x-ray seen from #3 to #8. Tylenol was ordered routine and we will see if that is of benefit.
2. Increased confusion with referred back pain. UA with C&S to rule out UTI and we will follow up when those results are available.
3. He had referred pain in his right side rib, but not specific as to which ribs. The patient was also seen by the corporate nurse who spent time with him and told me that he had complaint of back pain not knowing that he had had a fall, but the UA was requested which I think given his increased confusion is warranted.
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