


PROGRESS NOTE

RE: Janice Yaniro
DOB: 06/24/1937
DOS: 07/20/2023
HarborChase MC
CC: Followup after being hit by another resident.
HPI: An 85-year-old with advanced Alzheimer’s disease. She uses a wheelchair to get around that she propels readily and was just in the line of fire of another resident with aggression who hit her on her shoulder. Today, she complains of pain in that area. When I spoke to her about the hit, it was not so much the hit as the shoulder pain and she pulled her shirt over so that she could expose her shoulder and show me. She was alert, cooperative and quite talkative. 
DIAGNOSES: Advanced Alzheimer’s disease, chronic pain management, DM II, HTN, and WCB.

MEDICATIONS: ABH gel 2/25/2 mg/mL t.i.d., Zoloft 100 mg q.d., Norvasc 10 mg q.d., metoprolol 50 mg q.d., oxycodone IR 5 mg b.i.d., Lasix 40 mg q.d., and Effer-K 10 mEq on Monday and Thursday.

ALLERGIES: NITROGLYCERIN and GLIPIZIDE.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, alert, seated in her wheelchair.

VITAL SIGNS: Blood pressure 141/47, pulse 70, temperature 98.0, respirations 17, and weight 120 pounds.

MUSCULOSKELETAL: She propels her manual wheelchair, generalized decreased muscle mass and motor strength with no edema. 
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Left shoulder exam of the area: She has got a prominent AC area with firm hard bone that she states is uncomfortable and hurts to be touched like I was palpating. No bruising. Skin is intact. Decreased range of motion. She is not able to fully extend her arm forward or to the side without pain and then touching her head, raising the arm higher, she cannot do. It is limited to about 90 degrees.
NEURO: She makes eye contact. Speech is clear. She starts talking as soon as we walked into the room. She focuses on her left shoulder and does not recall being hit.

ASSESSMENT & PLAN:
1. Left shoulder pain. We will have x-ray two to three views as she is able and just assess what is going on there. 
2. Pain management. She has oxycodone that she takes routinely. It has not stopped her per staff report from coming out, doing activities as well as feeding herself and cooperating with dress assist. We will address further as far as pain once we have x-ray views.

3. Medication review. I am decreasing Lasix to 40 mg MWF as the patient has no evidence of edema and think that she will do fine with less frequent dosing.
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