


PROGRESS NOTE

RE: Patty Baker

DOB: 09/06/1936

DOS: 05/29/2025

Radiance AL

CC: Followup on right shoulder and pain management.
HPI: An 88-year-old female who had a fall from a sitting position approximately two and half to three weeks ago landed on her right shoulder dislocating it and was returned from the ER with a sling to support that arm. A week ago, the patient had a fall while walking, landed on her right shoulder again and ended up with a displaced subcapital fracture of her right shoulder. She was sent to the ER and evaluated returned with a sling again and had significant increase in pain. The patient was treated with Tylenol I then started Norco 5/325 mg and she was getting it b.i.d., which minimally decreased the overall pain. She did not seem to sedate patient or change her baseline cognition. She had an appointment with the orthopedist on 05/27, the evaluation essentially was that there would be no interventional procedure done and the recommendation is that the patient have more diligence in wearing her sling properly in all day. When I came in today I asked patient how her shoulder was feeling she bluntly looked at me and said you do not want to know and then I talked to her about increasing her pain medication she stated she thinks that that would be best because it hurts all the time when I asked if it just interferes with her appetite or her mood. She stated that it was hard to talk to other people when you are nothing but hurting which made perfect sense.

DIAGNOSES: Dislocated right shoulder with a displaced fracture of the humeral head and neck, advanced unspecified dementia, BPSD, which is actually tempered through this, sleep disorder, hypothyroid, hypertension, and depression.

MEDICATIONS: ABH gel 125/1 mg/0.5 mL that is now being used p.r.n., Norvasc 5 mg q.d., Depakote DR 125 mg at 8 a.m. and 5 p.m., Aricept 5 mg h.s., HCTZ 12.5 mg q.d., levothyroxine 25 mcg q.d., melatonin 3 mg two tablets h.s., Toprol 50 mg q.d., Zoloft 50 mg q.d., and Zocor 20 mg h.s.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

Patty Baker

Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly in the lobby and appears content with her own company.

VITAL SIGNS: Blood pressure 128/77, pulse 60, temperature 97.6, respirations 18, and weight 144 pounds.

NEURO: She is quiet but will respond to questions. Her speech is clear and coherent. She voiced her need understood what I was saying and has been cooperative with care. Going to meals, going to bed without difficulty, and sleeping through the night.

MUSCULOSKELETAL: She notes her right shoulder has significantly hurting and when talking about increasing her pain medication, she was in agreement and told me she really appreciated that because she just hurts all day. When she spoke, her speech was fluid and coherent. She is ambulatory. Staff do walk standby assist given the possible disequilibrium because of the right arm being in a sling.

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

ASSESSMENT & PLAN:

1. Right shoulder with displaced fracture of the right humeral head and neck that is subacute. The patient had recent followup with the orthopedist. No intervention is scheduled with recommendation and she continue wearing the sling.

2. Pain management. Norco is increased to one tablet at 8 a.m., noon, 4 p.m., and 8 a.m. routine and q.8h. p.r.n.
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