


PROGRESS NOTE

RE: Susie Barnes
DOB: 02/06/1944
DOS: 07/31/2024
The Harrison MC
CC: Rib fractures.

HPI: An 80-year-old female who reported rib pain, but then was not able to tell staff if anything had happened and later she states she thinks she fell in her room. Family took her to an urgent care yesterday on 07/30/24 which is when she reported the pain and the verbal per daughter is that she had right side rib fractures from 3 through 8. The patient has order for p.r.n. codeine with Tylenol to be given q.6h. routine that was filled and has been administered. She received the dose shortly after I had finished up with her. When I went into room, she has a high bed that is adjustable for elevating the head only and she had her lunch tray in front of her. There is that about 80% of it had been eaten. She could not tell me if she fed herself or someone assisted her and when we were able to get her up to readjust her position as she was almost at a diagonal found a fork underneath her. Fortunately, no injury from it.
PHYSICAL EXAMINATION:

GENERAL: The patient is somewhat drowsy, but made eye contact, mumbled a few words, unable to give information.

VITAL SIGNS: Blood pressure 141/52, pulse 52, temperature 97.3, and respirations 16
RESPIRATORY: She has decreased respiratory effort. Lung fields are clear, but decreased bibasilar breath sounds. No cough.

ABDOMEN: Protuberant and tender to palpation. No fluid wave.

MUSCULOSKELETAL: Tenderness to palpation of right side anterolateral ribs.

ASSESSMENT & PLAN:
1. Right side rib fractures from #3 through #8. For pain management, she is receiving coding with Tylenol per prescription of OUMC Urgent Care. She has taken the pain medication without any nausea or negative side effect and it is actually scheduled q.6h. p.r.n. So, the patient will keep an eye on her.
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2. Increased confusion whether it is secondary to the pain medication that she has been receiving, but she had not gotten it prior to my seeing her. We will order UA with C&S to rule out secondary infection as cause of confusion.

3. Hypokalemia. Her last BMP showed a low K at 3.1. She has routine KCl 10 mEq that are ordered, unclear how she is getting them or if it needs to be increase. So, I am ordering BMP to assess electrolytes.

4. Discontinue of prednisone 10 mg q.a.m. and that is requested by her daughter. It was started given her COPD and occasional complaints of SOB and room air hypoxia where x-ray was negative.
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