


PROGRESS NOTE

RE: Ella Opela

DOB: 10/23/1937

DOS: 12/28/2023

HarborChase AL

CC: Fall followup.
HPI: An 86-year-old female shares an apartment with her husband who was present seen regarding a fall that occurred on Christmas Day. The patient had a CVA with residual right-sided hemiparesis. She uses a walker to get around and the day she fell her husband was retrieving her walker for her and he finds her in the living room standing facing the door and loses her balance falls backward hits her head on the floor. She is on anticoagulant so they end up at Integris SWMC. Imaging of head shows no acute lesions and she does not remember whether they x-rayed her right shoulder or upper back, but she states that when the physician spent time explaining to her why he thought she had soreness and that after examining her shoulder, elbow, and scapula he did not believe that there was anything other than just soreness from falling. She gets about her regular activities. She is right hand dominant and is learning to use her left hand for routine things. She is not really taken anything. She has pain medication but it is p.r.n. as her daughter preferred.

DIAGNOSES: Post CVA with late effects of right side hemiparesis, HTN, chronic allergic rhinitis, cognitive impairment, MCI, gait instability with falls, hypothyroid, insomnia, and Parkinson’s disease.

ALLERGIES: PCN, SULFA, TAPE, and side effect of LEVAQUIN is a stomachache.

MEDICATIONS: Unchanged from 11/28 note.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in her recliner. She was alert and interactive.

VITAL SIGNS: Blood pressure 122/81, pulse 79, temperature 97.7, respirations 18, and weight 151 pounds.
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NEURO: She made eye contact. Speech was clear. She wanted me to examine her and was cooperative, was able to give information about what hurt her specifically.

MUSCULOSKELETAL: Exam of the right side of her neck scapula and paraspinous muscles on the right side she has tenderness to palpation of the muscle groups primarily around her scapula and then the upper part of her paraspinous muscles. Palpation of her shoulder is tender in the muscles, but she denies any pain with movement of both forward posterior and then lateral range of motion within normal. There is no edema, redness, or bruising noted.

ASSESSMENT & PLAN:
1. Soft tissue injury to the right upper back and shoulder muscle groups. Icy-hot to be placed to the affected areas t.i.d. x3 days then p.r.n. The patient also has a heating pad and I recommended she use that.

2. Gait instability. I told her that she has no reason to walk without her walker. She has had significant medical issues that have occurred in the last six months and she does not need to add a broken bone to that. She agrees and hopefully her memory deficits would not get in the way of that.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

