
										Sampson, John
										67yo

R1 Admission History and Physical

RFA: Known hx of EtOH, post 

ID: 67 yo male from Halifax

HPI:    67 yo male was stepping out of his car when he sustained a fall. He was inebriated at the time. His wife called EHS, and he was brought by the EHS to the Halifax Infirmary ER. He was found to have a Left proximal tibial fracture on plain film. Orthopaedics has assessed his knee, and plan on a conservative management strategy. 

PMHx:   
1. Smoker 
2. ETOH – weekend binger
3. Dyslipidemia
4. Remote MI (11 years ago)
5. COPD
6. HTN
7. DM2

HOME MEDS: 
Metoprolol 12.5mg PO BID
Crestor 10mg PO daily
ECASA 81mg PO daily
Metformin 1g po bid, 
HCTZ 25 mg po daily, 
Amlodipine 5 mg po daily, 
Tiotropium 18 mcg inhaled daily, 
Salbutamol prn

ALL:  NKDA


On Exam:
BP 170/76,  HR 113 regular,   SPO2 93% on 4L,  RR 28,  Temp 37.6oC
Appearance - Agitated, restless, confused
Chest –  BS = bilaterally, few scattered exp wheeze
CVS – Normal HS, no murmurs
Neuro – PERLA, power and reflexes grossly normal, no neuromuscular compromise in left leg


Investigations:
ECG – NSR,  HR 149
CXR – Nil acute
Left Knee x-ray - non-displaced proximal tibial fracture


Labs:  
    14.0		  	138    4.1         11.3 glu                   INR 1.0   PTT 34
  
 108     140          		105     27         110 Cr

Mg=0.68, Ca=2.06, Phos=0.84, Albumin=23
ALT, AST, ALP, GGT, Bili, INR, PTT, CK normal
ABG: 7.38/38/82/25 L=0.8
U/A no leuks, no nitrites

IMP/PLAN:
67 yo with known EtOH dependence, admitted with a non-displaced left knee fracture for observation
1. Admit to MTU (no IMCU available)
2. Watch for EtOH withdrawal (CIWA-Ar protocol)
a. Fixed schedule diazepam, plus prn doses

