


PROGRESS NOTE

RE: Debra Ann Wise
DOB: 09/22/1957
DOS: 08/27/2025
Tuscany Village LTC
CC: Left shoulder pain.
HPI: A 67-year-old female who I was asked to see due to ongoing pain in her shoulder. I was told that she was having trouble moving her left arm and that there was a bulging that was tender to touch. When I saw the patient she was in bed lying on her right side was cooperative to exam. As the patient sit up with her shirt pulled up, I could look at her shoulder and scapula from the backside. I could see a clear round protruding bulge at the medial aspect of the upper scapula. It was tender to touch and the patient had a decreased range of motion and extending her arm forward and laterally stating that it hurt. She denies any recent trauma to include falls and has not done anything to overextend the use of her left arm and she is right arm dominant. And I am told that this has been going on for several days to a week.
DIAGNOSES: Esophageal malignancy, generalized weakness, osteoporosis, depression, anxiety disorder and dysphagia.
MEDICATIONS: Tylenol 500 mg one q.6h. p.r.n., anastrozole 1 mg q.d., citalopram 20 mg q. h.s., Docusate one capsule q.d., hydralazine 25 mg h.s., lidocaine/ Prilocaine patch topical q.d., Protonix 40 mg q.d., Sucralfate 1 g before each meal and h.s. and Travoprost eye drops one drop left eye h.s.
ALLERGIES: Adhesive tape, codeine, Benadryl and hydrocodone.
DIET: Mechanical soft bite sized and thin liquid.
PHYSICAL EXAMINATION:
GENERAL: Older female appearing older than stated age who was resting comfortably that cooperative to exam.
VITAL SIGNS: Blood pressure 132/85, pulse 68 and respiration 18.
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HEENT: She has shoulder length gray hair that is wizened. EOMI. PERRLA. Nares patent. Dry oral mucosa.

NECK: Supple.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She has normal effort and rate. Lung fields somewhat clear with decreased bibasilar breath sounds and intermittent smoker’s cough without expectoration.

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

MUSCULOSKELETAL: The patient’s back left scapula medial top area there is a dome-shaped protruding area that is tender to palpation. There is no warmth or discoloration and the patient had limited range of motion of her left hand secondary to referred pain at her scapula.

NEURO: The patient makes eye contact. Her speech is clear. She can give limited information and minimizes her discomfort, but it is evident and is agreeable to imaging.

ASSESSMENT & PLAN:
1. Left scapula raised tender area limiting ROM of left arm present for approximately a week in the absence of any trauma etiology unclear whether the patient has pulled one of the muscles rhomboid, tear is unclear and then her history of esophageal malignancy raises a question of that involvement I have ordered x-ray for tomorrow so that at least we have some image of soft tissue bone area and if needed will then look at sending her to OUMC for further evaluation.
2. Pain management. She has been given Tylenol, but it does not really help. I am ordering tramadol 25 mg two tabs for first dose and assess benefit versus side effects, i.e., sedation.

3. General care. We will follow-up with the patient after she has had imaging completed.
CPT 99310
Linda Lucio, M.D.
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