


PROGRESS NOTE

RE: Marilyn Hartman
DOB: 11/14/1941
DOS: 04/16/2025
The Harrison AL

CC: Wrist pain.

HPI: An 83-year-old female seen in the apartment that she shares with her husband. She was taking an afternoon nap and lying quietly on her bed. The patient was lying on her left side with her back to me and had her left arm propped up at the elbow so that there was nothing touching her wrist. Husband concurred what the staff had told me that she seemed to have tenderness and sensitivity to her left wrist, not wanting it to be touched. She is right-hand dominant. Her husband states that she has not complained to him about it, but he does see her protecting it and has asked her if it hurt her and she would just look at him. The patient is status post catastrophic CVA. She now has dysphagia and further progression of her dementia. So, communication is very limited. He tells me that staff tried to put cream on her wrist or tried to massage it and she is not having that. The patient receives Tylenol 1000 mg b.i.d. and it is unclear whether that is of benefit. The patient is right-hand dominant. 
DIAGNOSES: Severe vascular dementia status post CVA with sequelae of dysphagia, aphasia, gait instability – now in a wheelchair full time, increase in chronic pain, spinal stenosis, OA, HLD and hypothyroid.

MEDICATIONS: Levothyroxine 175 mcg q.d., triamcinolone cream 0.1% to affected skin lesions, Eliquis 2.5 mg b.i.d., Calmoseptine to gluteal area a.m., 2 p.m. and h.s., and NaCl tablets 1 g q.d. 
ALLERGIES: NAPROXEN, SULFA, BEXTRA and TRIMETHOPRIM.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly in bed. Left arm propped up at the elbow and the wrist did not appear swollen. There is no evident redness or bruising. Skin was intact and I was able to just gently touch the dorsum of her wrist and there is no noted warmth.
VITAL SIGNS: Blood pressure 142/96, pulse 80, temperature 98.9, respirations 16, and O2 sat 92%.

RESPIRATORY: She has a normal effort. Lung fields clear. Decreased bibasilar breath sounds secondary to body habitus and effort.

EXTREMITIES: In lower extremities, she has trace distal pretibial edema.

NEURO: She was quiet, did not respond to a couple of basic questions. She did not make eye contact nor did she attempt to speak.

ASSESSMENT & PLAN:
1. Acute left wrist tenderness/pain. There has been no known trauma to the area. It does not appear to have been subject to trauma nor infection. The patient does have Tylenol 1 g b.i.d. routine and I am adding Voltaren gel topical gentle placement at the left wrist twice daily and we will assess for benefit and I am writing for tramadol 25 mg one tablet p.o. b.i.d. p.r.n. for breakthrough pain. 
2. Social: I spoke to her husband about all of the above. He appreciated that something was being done to help pain and he states he does not know why it is hurting her and does not think that she did anything or had anything happen that would have injured it. 
CPT 99350 and direct family contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
