


PROGRESS NOTE
RE: Vicki Coffman
DOB: _______
DOS: _______
CC: Followup on x-ray.
HPI: The patient is an 86-year-old female who was seen a week ago for complaints of right shoulder stiffness with limited ROM. The patient is right-hand dominant. She had continued her routine activities, denied any trauma to include falls and the stiffness and discomfort with movement continued to increase. In the interim, x-ray of the right shoulder two views was obtained and reviewed with the patient today, it showed a decreased joint space in the acromioclavicular area and there was evidence of degenerative joint disease in the shoulder cuff. Apart from that, there was no fracture or dislocation. The patient had a Medrol Dosepak ordered, she will complete it tomorrow and states that that has really helped that there is less discomfort in her shoulder. I spoke with her today about physical therapy to improve her range of motion as well as strength in her right upper extremity and she is in agreement with that.
DIAGNOSES: Chronic right upper extremity limited ROM with pain, atrial fibrillation, mitral valve prolapse, moderate Alzheimer’s disease, osteoporosis, COPD, HLD and GERD.

MEDICATIONS: Eliquis 5 mg b.i.d., Protonix 40 mg q.d., primidone 50 mg h.s., Tylenol 500 mg t.i.d., ASA 81 mg q.d., Celexa 10 mg q.d., Toprol 25 mg q.d., Protonix 40 mg q.d., and Icy Hot b.i.d. to right upper extremity.

ALLERGIES: SULFA and HYDROXYCHLOROQUINE.
DIET: Regular.

CODE STATUS: An advance directive indicating no heroic measures, but DNR is not in place, thus is full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, is in activities, appears to be in good spirits.

VITAL SIGNS: Blood pressure 129/73, pulse 58, temperature 97.2, respirations 16 and weight 129.5 pounds.
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NEURO: She makes eye contact. Her speech is clear. She understood given information regarding the x-ray findings and was attentive when I brought up the issue of PT for her right upper extremity and she stated she thinks it would be a good idea to help her improve her movement and strengthen her arm. She is alert and oriented to person and place, has to reference for date and time. Affect congruent to situation. Speech is clear. She makes good eye contact and seemed in good spirits, out doing activity with several other women.

MUSCULOSKELETAL: The patient ambulates independently. She does have a walker that she can use as needed. She has good neck and truncal stability. There is limited ROM of the RUE and point tenderness to palpation anteriorly is most prominent.

ASSESSMENT & PLAN:
1. Right upper extremity with degenerative change of the shoulder and limited range of motion due to discomfort. Discussion of PT results in the patient requesting a trial of it, so PT via Focus On Function is requested. As to pain medication, she has Tylenol and defers anything stronger at this time. She has derived benefit from the Medrol Dosepak and I am considering extending daily prednisone at about 10 to 20 mg q.d. She is open to that.
2. Alzheimer’s disease moderate stage. The patient appears stable. No recent staging. We will continue to monitor and encouraged her to get out and do activities, it keeps her mind focused and socialization is good for a person’s spirit and sense of engagement with others.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

