


PROGRESS NOTE

RE: Vicki Coffman
DOB: 04/22/1939
DOS: 04/18/2025
Radiance AL
CC: Right shoulder pain.
HPI: An 85-year-old female who was in her room when I was called in to see her, she was complaining of acute right shoulder pain. The patient was well groomed. She was alert, knew who I was and when I asked about her shoulder pain when we were alone, she stated that it had been going on for a few days. She denied any trauma to the area. Does not know whether she had been sleeping on it and she is right-hand dominant, but had not been doing any new activity. She stated that she was limited in being able to feed herself or do personal care. Otherwise, she is at her baseline.
DIAGNOSES: Right upper extremity limited ROM now; this had also been a complaint when I saw her for the first time 02/21, but she states that it has gotten more limited in its movement, atrial fibrillation, mitral valve prolapse, moderate Alzheimer’s disease, osteoporosis, COPD, HLD and gastric reflux.
MEDICATIONS: ASA 81 mg q.d., Celexa 10 mg q.d., Toprol 25 mg q.d., Protonix 40 mg q.d., Icy Hot topical analgesic to right shoulder b.i.d. and Tylenol 500 mg t.i.d.
ALLERGIES: SULFA and HYDROXYCHLOROQUINE.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed, seated quietly on the couch.
VITAL SIGNS: Blood pressure 132/79, pulse 61, temperature 97.7, respirations 16 and O2 sat 97%.

MUSCULOSKELETAL: Her right arm is held in a normal position, it is with abduction, that she is very limited to less than 45% flexion and extension. There is more movement, but not full ROM. She has radial pulses intact and moves her fingers without difficulty.
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SKIN: Warm, dry and intact. Good turgor. There is no bruising or abrasions of any kind of the left arm and I observed her gait from behind as she was walking with weight distribution WNL right versus left upper extremity.

NEURO: She makes eye contact. Her affect is a little guarded and anxious at first. There was a discussion going on between her and a staff member regarding eating and how the patient was food depriving herself because she did not want to gain weight and stated that she has seen everyone around her gain weight.

ASSESSMENT & PLAN: Right upper extremity pain with limitation to abduction. X-ray of her right shoulder AP and diagonal two to three views ordered. Medrol Dosepak to decrease any inflammation and, if there is no improvement, we will look at either a PT referral to see if they cannot work with her on improving the range of motion and if not, then an orthopedic referral.
CPT 99350
Linda Lucio, M.D.
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