


PROGRESS NOTE

RE: Frank Surber
DOB: 08/14/1943

DOS: 08/13/2024
Featherstone AL

CC: Lab review.

HPI: An 80-year-old male seen in his room, I went over his CBC with him and told him there were other things that were drawn that would be reviewed in followup next week. I asked him if he noticed that he had any increase in bruising or easy bleeding, he was puzzled by the question, but stated no. What he did want to tell me is that on his right hand his little finger he showed it to me and it is flexed to the point where the nail is digging into the palm of his hand. He states that when he was much younger that finger was broken and was doing the same thing and they operated on it and fixed it where it was straight and functional and just gradually over time it is now returned to the flexed position and he is concerned about how he has to wake up and kind of move it away from the skin because it is digging into his hand as well as it is just generally painful. He is established with the VA and I told him that would help if he called there and made an appointment; if they need anything from me or from the facility that we can get it and send to them. Otherwise, he is doing well.

DIAGNOSES: COPD, HTN, paranoid schizophrenia with unspecified psychoses, osteoarthritis, and HTN.

MEDICATIONS: Unchanged from 07/16 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, observed going out for meals and then socializing a little bit with another resident.
VITAL SIGNS: Blood pressure 124/74, pulse 62, temperature 97.4, and respirations 18.
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NEURO: I caught him as he was coming back into his room and told him that we are going to get the remainder of his labs and I will review them the next time that is when he tells me that he forgot to talk to me about his little finger and then shows me his right hand with a very flexed fifth digit and why he is concerned about it. I told him that it would be an orthopedist or a hand surgeon and I asked if he had been established at the VA, he is and so I told him that may be a good place to start. He said he would call them and I told him if there is anything he needed from me to let the facility know. So, I told him I was glad he let me know what was going on. He was a bit adamant and little emotional, but he eventually calmed down.

MUSCULOSKELETAL: Ambulating with his cane. He is steady and upright, takes his time. No lower extremity edema and again flexion of his right fifth little finger and the tip of that is at the palm of his hand.

SKIN: Warm, dry, and intact with good turgor including the palm of his hand.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Slightly protuberant, nontender, and bowel sounds present. No masses.

PSYCHIATRIC: He can get worked up, but just reassuring him helps him to kind of calm down and I told him I was listening to him and do what I could, so he seemed to accept that.

ASSESSMENT & PLAN:

1. CBC review. H&H and indices WNL. Platelet count is 30,000. The last platelet count was 244 in January 2024, so unclear what has occurred and it is noted that the platelet clumps are absent, but he has no evidence of bruising or bleeding.

2. Flexion of right fifth finger. Call VA. Told him what would likely occur and he is willing to hurry up and have it done.
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Linda Lucio, M.D.
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