


PROGRESS NOTE

RE: Myrna Hicks
DOB: 11/25/1938
DOS: 10/17/2024
Featherstone AL

CC: Left shoulder pain and UA with C&S followup.
HPI: An 85-year-old female seen in the room. Her son/POA Larry was present along with his wife. He gets up from where he is standing and standing right in front of his mother and I am sitting at her side. He asked her questions while I was there trying to examine her and made comments about was not sure if medications were being given and when I cautiously made the suggestion of a Medrol Dosepak for the shoulder tendinitis, he questioned side effects and seemed unsure as to whether it should be done. 
DIAGNOSES: Right side shoulder pain present prior to admission, dysphagia, COPD, atrial fibrillation, HTN, lower extremity edema, and unspecified dementia.

MEDICATIONS: Unchanged from 10/10/24 note.

DIET: Mechanical soft with nectar thick liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, very expressive and pleasant.

VITAL SIGNS: Blood pressure 128/82, pulse 82, temperature 98.1, respirations 18, and weight 133 pounds.

HEENT: EOMI. PERRLA. Anicteric sclerae. Glasses in place. Nares patent. Moist oral mucosa. Native dentition.

NECK: Supple. Clear carotids.

RESPIRATORY: Normal effort and rate. No conversational dyspnea. No cough. Lung fields clear.
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MUSCULOSKELETAL: She moves her arms in a normal range of motion. Trace lower extremity edema. She is weightbearing, but nonambulatory. Acute tenderness to the AC tendon. She is able to move her shoulder, but with pain.

NEURO: Orientation x 2. She has to reference for date and time. Her speech is clear. She talks loudly. She has got an animated affect and she is very pleasant to be around.

ASSESSMENT & PLAN:
1. Left shoulder tendinitis. Medrol Dosepak is ordered and explained how it works and how it is dosed and hopefully she will be able to complete it. 
2. UA reviewed. This was done 10/03/24 and returns positive for Klebsiella pneumoniae UTI. I asked if they want to go ahead and have her treated given the time that spanned since then and this was done by someone else, Dr. Harris, who I think she sees in the community. He defers waiting until they see the urologist next week and I did not get their name. The patient denies dysuria or low back pain. 
CPT 99350
Linda Lucio, M.D.
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