


PROGRESS NOTE

RE: Ecter Lamb
DOB: 12/14/1942
DOS: 08/27/2025
Tuscany Village LTC
CC: X-ray follow up.
HPI: An 82-year-old gentleman who I was asked to see by a nurse. She tells me that patient had been complaining of left arm soreness. He tells me that it has been going on since he was hospitalized, which was a week to 10 days ago. Both of his hands have been swollen and tender to touch. He denies any trauma or change in activity. When I saw him and it was evident that his hands were edematous. He denied sleep being leaning in favor of either one and states that he has tried to elevate his arms, but does not have another pillow then there was noted soft blanket that could be rolled up, which was done for him and he can use that to elevate his hands on.
DIAGNOSES: Hypertensive heart disease, peripheral vascular disease, lymphedema, major depressive disorder, COPD, GERD and BPH.
ALLERGIES: Vancomycin.
DIET: Regular diet with thin liquid.
PHYSICAL EXAMINATION:
GENERAL: Large obese gentlemen propped up in his hospital bed. He was alert and readily giving information.
VITAL SIGNS: Blood pressure 112/66, pulse 98, temperature 97.7, respiration 18.
HEENT: He had his corrective lenses in place. EOMI. PERLA. Anicteric sclerae. Nares were patent. He had moist oral mucosa. His speech was clear.

NECK: Supple.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: The patient is left-hand dominant, was edematous. No bruising. Some mild pinkness to the dorsum and he can move his hand in a fairly normal range of motion. He has fair grip strength. Right hand less edema and he has an equally good range of motion.
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X-ray that was done today. X-ray of his left humerus shows anatomic alignment without fracture or dislocation and no soft tissue edema. X-ray of his left forearm again anatomic alignment without fracture or dislocation. Soft tissues unremarkable and no erosive change and x-ray of his left hand shows degenerative changes noted at the wrist and fingers without fracture or dislocation and there is soft tissue swelling with amputation of the first DIP and an old fracture of the fifth metacarpal and narrowing of the joint spaces at the interphalangeal joints of all fingers.

ASSESSMENT & PLAN: Left-hand swelling. Encourage the patient to elevate his hand on a soft blanket that had been rolled up for him and is reachable. The patient has oxycodone 15 mg that he receives every six hours and that is adequate pain medication at this time.
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