


PROGRESS NOTE

RE: Vicki Coffman
DOB: 04/22/1939
DOS: 02/21/2025
Radiance AL

CC: Right arm pain.

HPI: An 85-year-old female who was out in the day room with three other women, just socializing, was quiet and they were the only ones out. The patient was cooperative to being seen. She got up on her own and walked into the room. No assistive devices needed. So, I asked her about her right arm pain and she told me that she sleeps on her right side, that she has tried to get herself to sleep on her back or sleep on the other side, but she always ends up sleeping on her right side. She thinks that some of the pain that she has is because of the way that she sleeps. The pain starts at the shoulder and is primarily in the upper area of her right limb. She denies any trauma or overuse and again relates it to the position she sleeps in, i.e., on her right side, sleeping on her arm. Her discomfort starts in the shoulder and then into the muscles of the biceps and triceps area. She cannot abduct her arm. It is limited to about 45-degree abduction and then pronation and supination of her arm causes achiness in her right shoulder. She has symmetric muscle mass right to left arm. Intact radial pulses. 
DIAGNOSES: Right upper extremity limited ROM with pain, atrial fibrillation, mitral valve prolapse, moderate Alzheimer’s disease, osteoporosis, COPD, HLD, and gastric reflux.

MEDICATIONS: Tylenol 500 mg one p.o. b.i.d., Eliquis 5 mg b.i.d., Protonix 40 mg q.a.m., and primidone 50 mg one tablet h.s.

ALLERGIES: SULFA and HYDROXYCHLOROQUINE.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 127/63, pulse 65, temperature 97.1, respirations 16, and weight 126 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced. 

NEURO: The patient is alert. She is oriented x 2 to 3. She knew the day of the week and that it was February, but does not know the date. Speech is clear. She is pleasant. She seems to take things in stride and clearly understood given information. She ambulates independently. No lower extremity edema. No significant fall history.

SKIN: Warm, dry and intact with good turgor and no evidence of bruising or abrasion showing any kind of trauma. 

ASSESSMENT & PLAN: Right arm discomfort in the area of shoulder, biceps and triceps muscles, limiting ROM. Icy-Hot Roll-on ordered and will apply it a.m. and 7 p.m. routinely with t.i.d. p.r.n. available. There was Icy-Hot available, so I applied it from her shoulder both directly in the posterior part and then her full upper right arm and she started moving her arm and stated that she felt like it was actually helping her already. So, hopefully that will continue. I told her it should hopefully be here by tomorrow. Medrol Dosepak to be given as directed and explained that it is will be antiinflammatory, so any inflammation of the muscles or the shoulder joint would be addressed. If these above measures are not effective, then we will look at needing to image the shoulder. 
CPT 99350
Linda Lucio, M.D.
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