


PROGRESS NOTE
RE: Gayle Grooms
DOB: 02/10/1961
DOS: 07/26/2025
CNH
CC: X-ray review and general care followup.
HPI: A 64-year-old gentleman seen in room, he was lying in his hospital bed with a low airflow mattress. He was alert and quiet, but acknowledged when he was spoken to. At my last visit, the patient had complained of pain in his right shoulder after a fall, so x-ray was ordered that was reviewed today with the patient. The x-ray was taken on 07/21/2025, and it showed an old fracture of the right humeral neck and narrowing of the glenohumeral joint, which I explained to the patient is consistent with arthritis in that joint, but there was no acute injury. The patient had been reluctant to move his right arm because he was convinced that there may be something broken and he is okay with it now.
DIAGNOSES: Major depressive disorder, right BKA, BPH with urinary retention; requires a Foley, chronic pain management, hypertension, phantom limb pain, GERD and schizoaffective disorder.
MEDICATIONS: Unchanged from 06/23/2025, note.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably. He was alert and did make eye contact.
VITAL SIGNS: Blood pressure 114/60, pulse 64, temperature 98.1, respiratory rate 20, and O2 sat 95%.
HEENT: He has full-thickness hair. EOMI. PERLA. Nares patent. Moist oral mucosa. He also has a long beard to his chest, he was willing to move it when I needed to examine him and he has no eye in the right eye area. Left eye is intact with normal range of motion.
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CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Right BKA, the stump is wrapped, but he tells me that it is clean and the skin is intact. No lower extremity edema on the left. He has a manual wheelchair that he can propel with his arms and left leg and he has good neck and truncal stability when seated in it which I saw later today. He does require transport for distance.

NEURO: CN II through XII grossly intact. Makes eye contact. Soft-spoken and able to voice his need. Affect: He is little reserved, but consistent with situation.
ASSESSMENT & PLAN:
1. Right shoulder injury post fall. X-ray reviewed showing that there is no evidence of fracture or dislocation, but there is some osteoarthritis in the glenohumeral joint.
2. Chronic pain management. I asked the patient how things are going with his current medications and he states that his pain is well-managed.
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