


PROGRESS NOTE

RE: Terry Wood
DOB: 05/31/1956
DOS: 05/22/2026
Windsor Hills
CC: Shoulder pain.
HPI: A 69-year-old gentleman was seen after I went into see his wife. I asked him how he was doing and he began telling me about his left shoulder pain. The patient is independently ambulatory and tells me that he had torn his left rotator cuff when his wife had first being diagnosed with breast cancer and was too sick to weight-bearing and self transfer, so he would pick her up and he is left-hand dominant. He has not had an orthopedist evaluate him for either injections or surgery, but would like to have an evaluation. He is a smoker uses his left hand to smoke and when I asked him it does not interfere with his ability to smoke.
DIAGNOSES: DM type II, HTN, allergic rhinitis, insomnia, GERD, depression, and pain management.
MEDICATIONS: Trazodone 100 mg h.s., Zoloft 50 mg q.d., Mobic 7.5 mg q.d., Zyrtec 10 mg q.d., Tradjenta 5 mg q.d., lisinopril 20 mg q.d., Pepcid 20 mg q.d., metformin 1 g b.i.d. a.c., gabapentin 100 mg two capsules h.s., Flonase nasal spray q. 12h p.r.n. and melatonin 10 mg h.s.
ALLERGIES: NKDA.
DIET: Liberalized diabetic diet with thin liquid.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably in apartment he shares with his wife and he voiced his need when I asked if there was anything that was bothering him.
VITAL SIGNS: Blood pressure 124/80, pulse 78, temperature 97.7, respirations 18, O2 sat 96%, and weight 194.3 pounds.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.
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CARDIOVASCULAR: He has a regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Normal effort in rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

ABDOMEN: Soft. Hypoactive bowel sounds without distention or tenderness.

MUSCULOSKELETAL: The patient ambulates independently. He will sometime use a wheelchair and propel himself around. He has no lower extremity edema. Left upper extremity; he has fair grip strength and decreased range of motion with limited abduction and it is his dominant arm.

NEURO: Alert and oriented x2-3. He knows the month, but not the date. Speech is clear. We will voice his need. Affect generally bland or guarded.

ASSESSMENT & PLAN:
1. Left rotator cuff tear per patient information request social work set him up with an orthopedic surgery appointment to see if there is anything that can be done and I cautioned patient that injections to decrease the discomfort may be the limit, but he would still like to hear about the possibility of surgical repair. 
2. DM II. On 03/06 A1c is 5.7, which is in nondiabetic range. The patient has been on metformin 1 g b.i.d. a.c. as DM II treatment dating 02/06/2024 and his A1cs have varied from 5.7 to 6.1. He has no hypoglycemic symptoms. We will leave him on his current medications.
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