


PROGRESS NOTE

RE: Melvin Judkins

DOB: 03/31/1936

DOS: 09/16/2022

Harbor Chase AL

CC: Right shoulder pain and this is a quarterly note as well.

HPI: An 86-year-old has complaints of right shoulder pain seated in loveseat watching television. The patient had complained to the nurse yesterday that his right shoulder was really bothering him to the point that he limited the range of motion due to discomfort. Also offered that it was a sports injury from his youth when he played football and several other sports. Today, he states the pain has gone away and he is just also limited his activity using his arm. He did receive ibuprofen last evening and this morning and then acknowledges that it probably did help. He has not had any therapy for that shoulder or injections. Overall, he states he thinks he is doing good. He is quiet and keeps to himself. He does come out for meals. Often will sit by himself occasionally then with others.

DIAGNOSES: Right shoulder pain chronic and intermittent, atrial fibrillation, normal pressure hydrocephalus, HLD, HTN, hyponatremia, CAD, glaucoma, chronic low back pain and lumbar stenosis.

MEDICATIONS: ASA 81 mg q.d, Lipitor 10 mg q.d., Celexa 10 mg q.d., Plavix q.d., Pepcid 20 mg b.i.d, Plaquenil two tablets q.d., Os-Cal b.i.d, diltiazem 10 mg q.d., trazodone 50 mg h.s., and IBU 600 mg q.8h. p.r.n.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: HHD.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting comfortably in his apartment. He appears robust and younger than stated age.

VITAL SIGNS: Blood pressure 133/78, pulse 71, temperature 97.4, respirations 18, and O2 sat 95%.

CARDIAC: He has regular rate and rhythm without MRG.
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MUSCULOSKELETAL: He repositions himself without any assist. Sits on the edge of the couch. He takes his shirt off using both arms without any evidence of pain and palpation to the anterior, posterior, and upper lateral portion of his shoulder do not illicit pain. He is able to abduct and adduct symmetrically and in fairly good range of motion. He has some difficulty reaching arms behind his back in both arms, but can flex a muscle without pain. The patient is ambulatory with use of a walker. He has no lower extremity edema.

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

ASSESSMENT & PLAN:
1. Right shoulder pain not present today. Suggested that he take a dose of ibuprofen this evening and he will do that nurse is present so she will make sure he gets it and if he has any further discomfort that icing it as well as antiinflammatory would be of benefit.

2. I also let the patient know that physical therapy to focus on his shoulder is available if he is ready for and he defers it at this time.
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Linda Lucio, M.D.
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