


PROGRESS NOTE

RE: Betty Pruitt

DOB: 09/29/1928

DOS: 04/19/2023

Rivendell AL

CC: Occasional pain to right upper chest wall and shoulder with occasional SOB.

HPI: A 94-year-old with a history of chronic pain that has been well-managed peripheral neuropathy reported increased pain in her right shoulder and upper chest wall. The patient is left-hand dominant, is in a wheelchair, propels chair with feet and occasionally hands. She stated that earlier in the week she had had the discomfort described but that it has gotten better. She has Biofreeze and jobs that she had taken a bath and Biofreeze and that it was less bothersome. As to her SOB she denied cough or expectoration. No O2 use. I checked her O2 sats is 94% on RA.

DIAGNOSES: Chronic pain stable, peripheral neuropathy, CKD IV, HTN, depression, hypothyroid, and HLD.

MEDICATIONS: Unchanged from 03/15/23 note.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and had gotten ready for bed and was in night clothes seated in wheelchair.
CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced. Heart sounds distant.

RESPIRATORY: Normal effort and rate. Lungs fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair that was propelling with her feet today. She has no lower extremity edema and she jobs that it was nice to see her ankles again. She has been on torsemide and is now on maintenance dose.
NEURO: She makes eye contact. She is HOH. Soft spoken. Able to give some information, but has noted memory deficits. Appears to understand given information if it is loud enough for her to hear.
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ASSESSMENT & PLAN:
1. Right upper chest wall and shoulder pain. This is diminished with time and responded to topical Biofreeze. No further treatment needed.

2. SOB. Lung fields are clear. O2 sat on room air is WNL. Last CBC was 12/20/22 with H&H WNL. Monitor O2 sats periodically. I am going to get a chest x-ray just to rule out anything intrapulmonary as well is assess cardiac silhouette. Her SOB may simply be deconditioning.

3. Impaired mobility. She does receive PT and will touch base with someone from that service to see what her endurance is during therapy.
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