


PROGRESS NOTE

RE: Fletcher Tilghman

DOB: 07/30/1948

DOS: 12/12/2024

Rivendell AL

CC: Right shoulder pain.
HPI: A 75-year-old seen in room, I gone in there to see his wife and when I was done with her as I was coming out he brings up his own shoulder pain and starts talking about it is a common thing that he does when I am there to see her he turns it around so that he becomes a patient. He tells me that he talked to me about his shoulder bothered him before but I said I come back and never did. I am not sure what he is even referencing. The patient acknowledges that he has had two falls that were about a month apart from each but it has been at least three to four months since the last fall. He is right-hand dominant. He is in a manual wheelchair that he propels using both arms and his feet. He remains able to do his ADLs but states that depending on the movement his shoulder will hurt. He has routine Norco 10 mg that he takes q.6h. for severe OA of his knees and when asked how that helps with the right shoulder he states that it really does not. I asked about his sleep he stated that he still getting a sleep. Otherwise, he is at his baseline.

DIAGNOSES: Right shoulder pain with limited ROM, severe OA of both knees, HTN, glaucoma, peripheral neuropathy, depression, HDL, and chronic musculoskeletal pain complaints.

MEDICATIONS: Allopurinol 100 mg q.d., Norvasc 10 mg q.d., Abilify 2 mg q.d., ASA 81 mg q.d., Lipitor 20 mg q.d., Alphagan P eyedrops OU b.i.d., Coreg 12.5 mg at 6 p.m., dorzolamide OU b.i.d. one drop, gabapentin 100 mg t.i.d., hydralazine 25 mg q.8h, Norco 10/325 mg one q.6h, melatonin 5 mg h.s., Atrovent nasal spray q.d., KCl 20 mEq q.d., Zoloft 50 mg q.d., D3 1000 IUs q.d., vitamin C 1000 mg q.d., and Voltaren gel to both knees t.i.d.

ALLERGIES: IODINE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient well developed, nourished, and sitting upright in his wheelchair.

VITAL SIGNS: Blood pressure 127/80, pulse 68, temperature 97.6, respirations 18, and O2 saturation 92%.

NEURO: He makes eye contact. His speech is clear. He can voice his needs. He understands given information. He tends to pity himself and present that other people are paying attention to him and helping him.

MUSCULOSKELETAL: He has good neck and truncal stability right shoulder. He has decreased abduction to about 60 degrees and it is tender to deep palpation at the shoulder and deltoid area. His grip strength is good and he is right-hand dominant.

LOWER EXTREMITIES: He has bilateral lower extremity trace edema but much improved from baseline and he propels wheelchair with his feet. The patient is weightbearing and self transfers. No fall history.

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

ASSESSMENT & PLAN: Right shoulder limited ROM. He has had an x-ray that showed no fracture or dislocation and I believe there are some arthritic change that is in his chart I am asking for that x-ray to be found and placed in his chart. I contacted his POA Roma Tilghman and told her that I recommended he see an orthopedist who does upper extremity or shoulder and arm and imaging such as an MRI would be likely able to be done given more information. I recommended Salonpas patches to his right shoulder he does not think they help though he is not use them with any regularity. See whether POA calls or I do a referral will have to then figure out transport but patient would need to have someone with him so will first wait to hear from Roma.
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