


PROGRESS NOTE

RE: David Seelen
DOB: 08/24/1949
DOS: 09/04/2024
Rivendell AL
CC: Lab and x-ray review.

HPI: A 75-year-old gentleman who when seen last week complained of left knee and left wrist pain and bilateral shoulder pain. X-rays of all areas were obtained and uric acid level to rule out gout. Tramadol 50 mg t.i.d. ordered. The patient has been taking it and states that it works very well for him. He was seen in his room for x-ray and lab review.
DIAGNOSES: Decreased muscle strength and endurance with balance deficits, polyarthralgia to include bilateral shoulder, left wrist and left knee, chronic pain, pruritus, mild cognitive impairment, psychotic disturbance resolved, mood disturbance, and atrial fibrillation.

MEDICATIONS: Unchanged from 08/21/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated per usual in his bedside chair watching television.

VITAL SIGNS: Blood pressure 136/71, pulse 78, temperature 97.6, respirations 18, and weight 198 pounds.

MUSCULOSKELETAL: The patient is weightbearing and ambulates with walker use. No falls. No lower extremity edema, but polyarthralgia as mentioned.

NEURO: He is alert. He can voice his need. He understands given information. Speech is clear. Orientation x 2 to 3.

SKIN: Warm, dry and intact. Good turgor. No bruising or breakdown noted.
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ASSESSMENT & PLAN:
1. Left knee x-ray. There is osteopenia. No acute fracture. Marked narrowing of the medial joint space with bone-on-bone articulation and small joint effusion.

2. Left wrist pain with x-ray. No acute fracture. Marked narrowing of radial carpal first and second MCP joint and chronic deformity of the distal ulna with diffuse degenerative change throughout the carpal bones and diffuse subchondral cystic changes.

3. Right shoulder x-ray. He has a healing distal clavicle fracture nondisplaced. Superior subluxation of the humerus and chronic rotator cuff tear. Left shoulder osteopenia, narrowed AC joint, and a healed left rib fracture; otherwise, no acute findings.

4. Lab review. Uric acid level is 3.8, so WNL ruling out gouty arthritis.

5. Chronic pain management. Tramadol 50 mg t.i.d. routine with an additional q.d. p.r.n. dose. The patient has taken it just under a week. He states it is of benefit. Denies that it is sedating or causes any confusion and denies any symptoms of feeling high etc. The patient does have a history of drug and alcohol abuse. He is wanting to make sure that he does not fall back into old habits.
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Linda Lucio, M.D.
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