


PROGRESS NOTE

RE: Gene (Ira) Mackey
DOB: 06/14/1932

DOS: 01/20/2026
Rivermont AL

CC: Left shoulder with limited range of motion.

HPI: A 93-year-old gentleman seen in his room sitting up in his manual wheelchair and organizing clean clothes that he has received from laundry. When I asked the patient how he was doing he said he was okay I then brought the issue up of any pain or discomfort that is new or not being treated. He then tells me that his left shoulder has been bothering him. He attempts to abduct but is not able to and when I asked how long that it gone on he stated that it is a new problem and he does not know what he would have done to cause it. He denied any falls. No change in his activity. He sleeps on his right side or on his back so no clear trauma or overuse. The patient is right-hand dominant. He is able to propel his manual wheelchair. However, he occasionally has need for use of his left upper extremity.

DIAGNOSES: Mild cognitive impairment, DM II, ASCVD, HTN, HLD, GERD, CKD, and new limited ROM of left upper extremity.

MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., Zyrtec 5 mg MWF, hydrocortisone cream 2.5% apply to external hemorrhoids b.i.d. p.r.n., Atrovent nasal spray two sprays per nostril b.i.d., Lantus 18 units q.a.m., Mag-Ox 400 mg one tablet q.d., Prilosec 20 mg q.d., propranolol 10 mg q.d., Flomax one capsule b.i.d., tramadol 50 mg one tablet t.i.d., B12 500 mcg one tablet q.d., vitamin D 5000 units one capsule q. Saturday, and Zinc 220 mg one tablet b.i.d.

ALLERGIES: NKDA.

DIET: Mechanical soft regular with thin liquid.

CODE STATUS: DNR. The patient is no longer on Excell Home Health.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, interactive, and cooperative to exam.

VITAL SIGNS: Blood pressure 135/57, pulse 87, temperature 98.2, respirations 19, O2 saturation is 96%, and weight 140 pounds, which is down progressively from 146 pounds on 09/24 to current.
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HEENT: Full thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

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

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

MUSCULOSKELETAL: Moves arms in a normal range of motion. He is able to propel himself around in his manual wheelchair using both feet and hands. He self transfers. The patient has trace to +1 lower extremity edema. Dorsum of his feet and ankles. The patient is right-hand dominant. His left arm he states at the shoulder he is not able to abduct his arm to 90 degrees. He is limited to about 45 degrees. He states that if he relaxes his shoulder and arm that he can passively move it further but voluntarily it does not work. He denies any trauma etc.

SKIN: On his feet and ankle area of the skin is dry and flaky. There are no breaks in the skin however.

NEURO: The patient makes eye contact. He is soft spoken, content, and coherent. He will just ask basic questions and can give general information. His affect is congruent to situation is somewhat shy.

ASSESSMENT & PLAN:
1. Diabetes mellitus type II. A1c is 5.6, which if high end of nondiabetic range. The patient is currently on 18 units of Lantus q.a.m. will decrease to 14 units q.a.m. and followup with quarterly check and any adjustments needed will be made.

2. Significant decrease in left shoulder abduction. I am ordering x-rays to left upper extremity and shoulder two to three views and if there is no anatomical issue a Medrol Dosepak will be prescribed and see what that does to decrease any discomfort or inflammation of the shoulder.

3. General care. I am writing for Freestyle Libre glucometer hopefully will be covered by Medicare and will await to see.
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Linda Lucio, M.D.
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