


PROGRESS NOTE

RE: Shirley Anderson

DOB: 06/18/1937

DOS: 07/08/2025
Rivermont AL

CC: Followup on pain management.

HPI: The patient is an 88-year-old female who was seen in her room. Staff report that she stays in her room the majority of the day and she does come out to eat lunch and dinner and thereafter goes back into her room. She has friends that do visit and she seems to enjoy that. When talking to the patient today, she had two visitors with her and the gentleman who when I asked the patient how she was doing and she just shrugged her shoulders, he encouraged her to tell me what was going on with her shoulder. She has had some right shoulder pain that has progressed over time, it occasionally affects her grip strength for cups as well as being able to use utensils. She does have tramadol 50 mg t.i.d. that she states helped initially but not so much now. She denies any trauma to the shoulder i.e. no fall and is unaware of any activity that would have caused the increase in pain. She is also right-hand dominant. The patient’s friend also brought up a text that she had received and wanted me to see it and it said that today she had a 250th appointment with Dr. Laura Velez at Norman Regional Hospital. She is in the Department of cardiology. The patient did not seem to know what the visit was for and had not planned for transport. The male friend seems to think that it was our responsibility to get her there where as the patient in the past is always arranged for a transport service to take her to appointments. I asked the patient how her sleeping is going and she states that she has no problem getting to sleep and generally sleeps pretty good since her shoulder has been bothering her, she has to get into a certain position to be able to sleep through the night. She states her appetite is fair. She has had no recent falls or acute medical events.

DIAGNOSES: Moderate vascular dementia, paroxysmal atrial fibrillation on Eliquis, HTN, HLD, poly osteoarthritis with chronic pain, history of breast CA, SVT, and anemia.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 06/03 note.
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PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert. She is seated quietly making eye contact with her friends and myself.
VITAL SIGNS: Blood pressure 137/78, pulse 66, temperature 97.0, respirations 18, and weight 116 pounds, which is down 6 pounds from 06/03 when she weighed 122 pounds.

NEURO: She is soft-spoken only says a few words when it seems she feels she has to because her friends are encouraging her to tell me how she is feeling and she acknowledges the right shoulder pain, which is uncomfortable to the extent that it limits her range of motion. She is right-hand dominant. She acknowledges that she does not feel like her grip strength is adequate to hold on to things.

MUSCULOSKELETAL: Exam of the right shoulder anteriorly pressing at the AC joint results in significant discomfort. The patient stating that it hurts specifically in the area that I am pressing down. There is no warmth. She has decreased abduction and flexion extension secondary to discomfort. Her grip strength was actually fairly good today.

CARDIAC: She had regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough symmetric and excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

NEURO: Orientation x2. She has to reference for date and time. She is soft spoken and appears hesitant at times. Speech is clear and when she was told the date and time she smiled and remembered it later when asked.

ASSESSMENT & PLAN:

1. Anterior shoulder pain right side. The discomfort is specific to palpation of the AC joint overlying the tendon and she is not sure what activity she has done that would cause that. The patient has p.r.n. tramadol and I told her for the time being that I would write for it to be 50 mg b.i.d. routine and that she would still have the p.r.n. available for breakthrough pain and a Medrol Dosepak to decrease the inflammation of the tendon and/or ligaments. I am writing for Traditions Home Health to evaluate and treat patient as she is right-hand dominant working with her on therapy to strengthen her right upper extremity and improve her range of motion and will start that a week after she begins the tramadol and Medrol Dosepak.

2. Hypoproteinemia. January lab showed a T-protein and ALB of 5.4 and 3.3 at that time the patient had not been eating with any regularity. She states that she is eating better now so I told her that we would be doing a followup lab not necessarily at this time. I asked the patient if she had any questions, concerns, or anything that she wanted to say she stated no that she was glad that she was getting help when her friends are bringing it up because she would not have otherwise.
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3. Ms. Anderson has weight loss. The patient’s current weight of 116 pounds is down 6 pounds and approximately four weeks and her current BMI is 18.7 encouraged her to attend meals routinely, which she has not been doing and if that does not help then adding protein drinks to supplement her diet were suggested and she said she would try to eat better and if that did not work then I will order protein drinks.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

