


PROGRESS NOTE

RE: Linda Walts
DOB: 11/24/1944

DOS: 02/28/2025
Radiance AL

CC: Increased pain of right elbow and nosebleed.

HPI: This patient is an 80-year-old female s with severe rheumatoid arthritis throughout her skeletal system requested to be seen today. When I went in, she shows me her right elbow stating that it is tender and sore. She has not had a recent fall. Denies bumping it. She stated that it just started up a couple of days ago and has just progressed. The patient has a lot of pain medication that is adequate for her other pain. After examining that she then wanted me to check her left hip stating that she felt the bursa was swollen there. Also, the patient has worn C-spine collar after a fall where she sustained a cervical vertebral fracture. She went today Dr. A. Adepoju. She states that he had a take her C-spine collar off and move her neck in different directions. He palpated the area and then told her that she could leave the collar off there were no x-rays involved. She states that in a few hours that she has not had the collar on she is fine she has no pain. The patient also had a nosebleed this afternoon the first time that it has occurred here and reassured her that we would get a nasal spray that would help control that should it occur in the future. The patient is not on anticoagulant. In talking with patient she brought up repeatedly the amount of pain that she is having and it is seems generalized or at least more prominent in her hip, her elbow, and it is exhausting for her. Told her that we could for brief period of time increase her daily prednisone, which is currently 20 mg a day. I told her that we could increase it by 10 mg for a week and see how that works for her to decrease some of the inflammation that is resulting in pain in both her right elbow and hip. She was a little reluctant but then said well it is just 10 mg she says it makes her kind of wacky at times but she said the pain is more than that so she is willing to do that.

DIAGNOSES: Severe rheumatoid arthritis, O2 dependent, COPD, CAD, atrial fibrillation, DVT, history with PE, history of MI, chronic pain, mild intermittent asthma, HTN, and GERD.

MEDICATIONS: Unchanged from 02/06 note.
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ALLERGIES: TAPE, ASA, LIDOCAINE, and GADOLINIUM.

CODE STATUS: DNR.

DIET: Regular with minced meat and gravy or sauce on side.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing elderly female. She was alert and able to give information.
VITAL SIGNS: Blood pressure 147/83, pulse 126, temperature 98.0, respirations 19, and weight not available.

NEURO: Oriented x2-3. Her speech is clear. She can voice her needs, understands given information on.

MUSCULOSKELETAL: Her right elbow looking at it the bursa is evident, it is swollen. SKIN: Dark pink and warm to touch. No vesicles or skin breaks noted. She is able to flex and extend and she states that it is comfortable and then her right hip it is anterolateral where it is tender. The overlying skin is normal color. No edema noted. She states that she has some tenderness when she bends at the hip, which is not often only when she is moving to sit down and get back into her wheelchair. Deformity of her hands each individual finger and then elbow also noted.

RESPIRATORY: She had a normal effort and rate. Lung fields clear. Decrease bibasilar breath sounds. No cough.

CARDIAC: Occasional irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly protuberant, nontender, and hypoactive bowel sounds present.

NEURO: She is alert and oriented x3. Her speech is clear. She can give information and understands it.

ASSESSMENT & PLAN:

1. Right elbow pain secondary to inflammation. Increasing prednisone by 10 mg q.d. so she will be at a total of 30 mg q.d. and that will go on weekly and I will  reevaluate her next week to see if we need to continue or taper down.

2. Nosebleeds. Neo-Synephrine nasal sprays order that can be kept and used p.r.n. with nosebleeds. The patient wears continuous O2 per nasal cannula, which is likely the cause of the dry nose with subsequent bleeding.
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