


PROGRESS NOTE

RE: Kim Phillips
DOB: 08/10/1934

DOS: 02/20/2025
The Harrison AL

CC: 90-day note.

HPI: A 90-year-old female seen in the room, she was sitting up on the couch. She was alert and she was more engaging than when I have seen her previously. The patient was more verbal. She spoke a bit more English though it was broken and still with a heavy accent; her first language is Japanese. She was actually very pleasant, asked me questions that took a bit for me to interpret and she was able to laugh about some things and just wanted me to know what was going on with her. The patient had a fall recently and complains that her left shoulder hurts; unclear if she landed on her left side. The fall, I believe, was from the couch where she spends most of her day sitting and watching television and just tried to get into her wheelchair without calling for help. Staff report that she is cooperative to taking her medications. She has routine personal care to include showering and sometimes she can be a little fussy about that, but she finally has two ways that she likes and she will cooperate.

DIAGNOSES: Hypertensive heart disease, HTN, chronic pain management, osteoporosis, cognitive impairment mild but with evident progression, gait instability; requires a wheelchair, and glaucoma.

MEDICATIONS: Tylenol ER 650 mg one tablet b.i.d., Norvasc 10 mg q.d., Trusopt eye drops two drops left eye b.i.d., Xalatan eye drops one drop OU h.s., Lasix 20 mg q.d., KCl 10 mEq q.d., MVI q.d., hydralazine 50 mg t.i.d., and Norvasc 10 mg q.d.

ALLERGIES: INDOCIN and MAGNESIUM HYDROXIDE.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Petite and frail appearing elderly female seated on her couch, initially quiet and then began talking and engaging.
VITAL SIGNS: Blood pressure 152/58, pulse 88, temperature 97.0, respirations 16, and weight 98 pounds.
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HEENT: She has short hair that is combed. EOMI. PERLA. Anicteric sclera. Nares patent. Slightly dry oral mucosa.

NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: Regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender. Bowel sounds present. No masses or tenderness to palpation.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She can weightbear for transfers, but anything beyond that on her own she has had falls. In manual wheelchair, she has fair truncal stability, but can propel manual wheelchair only for short distance using her feet. She has no lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

NEURO: She is alert and oriented to person and Oklahoma. She was quite verbal, which she has not been in the past with me and much more animated and appropriate. She is limited in what she can provide it as far as information and due to not only language barrier issues but she is also very hard of hearing, so there are things that she misses and what is said to her.

ASSESSMENT & PLAN:

1. Hypertension. We will have staff check BP once daily and then review her medications.

2. Musculoskeletal pain. This is something that the patient brought up after the initial contact and she pointed to her left shoulder and again she had a fall; she could not give me information about it except that she has had fall and she touched her left shoulder, so I am assuming she wants to communicate, it was where she landed or hurt when she fell. There is no bruising, no abrasion to skin and with palpation, there is no firmness to the area. She has generalized decreased muscle mass, but stated that she liked massaging it as she called it while I was checking her helped it and she has not had anything topically provided. I tried to communicate that to her and I explained to her that we would also try putting something on there that would decrease pain and I said to just leave it alone when they put it on there and let see if it helps and she has managed to get okay out.

3. Left shoulder pain. Icy Hot roll-on to left shoulder daily for a week and then we will see if it needs to continue routine or can be changed to p.r.n. In the interim, a trial with Salonpas lidocaine patch 4%; one was applied today and I will follow up with her next week to see if it was of help.
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