


PROGRESS NOTE

RE: Jimmy Anderson
DOB: 03/20/1957

DOS: 09/17/2024
Featherstone AL

CC: Fall followup.

HPI: A 67-year-old gentleman with left side hemiparesis status post CVA who gets around in a manual wheelchair, which he propels using his right side. He had a fall in living room when he was trying to self transfer, landed on his left side with acute pain. He was sent to the ER for evaluation and had a fracture of several left side ribs. Pain is managed with Tylenol 1 g t.i.d. and tramadol 50 mg q.d. The patient brought up the issue of sleep. He is on trazadone 25 mg h.s. states that he just really is not sleeping and feels like he just drags his way through the days. When we spoke in our initial visit and I asked about sleep he stated that it was fine. I told him he is on very low dose trazodone that the medication will likely work if we increase the dose and he is open to that. Otherwise, his appetite is good. He has a good attitude. He spends most of his time in his room, but occasionally comes out for activities and for all meals. His daughter lives locally and she is his POA as well as checking on him frequently. The patient is from Anadarko and told me that he still thinks about moving back and of course has not talked to his daughter about it.

DIAGNOSES: Left hemiplegia post CVA x2, seizure disorder, seizure free for greater than six months, major depressive disorder, peripheral neuropathy, hyperlipidemia, anxiety disorder, and now left side rib fractures with pain.

MEDICATIONS: Unchanged from 07/23 note.

ALLERGIES: PENICILLIN and LORAZEPAM.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished gentleman sitting in his recliner. He is alert and cooperative.
VITAL SIGNS: Blood pressure 140/72, pulse 70, temperature 98.0, respirations 18, and O2 saturation 94%.
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NEURO: The patient makes eye contact. His speech is clear. He can voice his need and understands given information.

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

ABDOMEN: Slight protuberant, nontender, and bowel sounds present. No tenderness.

SKIN: Warm, dry, and intact with fair turgor. There are few scattered areas of purpura but no other lesions.

ASSESSMENT & PLAN:

1. Left rib fractures status post fall. Pain is managed with the above-mentioned Tylenol and tramadol and he defers extra tramadol.

2. Mobility compromised due to CVA. I have asked patient if he is interested in PTSM point he was quiet and I told him it is not something he needed to do right away that we could wait until there is little more time in his ribs have healed but that is something that would help him improve his transfers and improve his independence. He was quiet and then he said that sounded good but he wanted to wait so I will address it at a future visit.

3. Insomnia. Increase trazadone 75 mg h.s. will give that a week or two to see his sleep improves if not will go to 100 mg and he is open to that.

4. Anxiety disorder/depression. Currently on citalopram at max dose of 40 mg q.d. based on age and BuSpar 10 mg b.i.d. He seems to be in somewhat of a loll of low-grade depressive progression but if that continues we will change citalopram for sertraline, which has both depression and anxiety indications.
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Linda Lucio, M.D.
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