


PROGRESS NOTE

RE: Debra Wise
DOB: 09/22/1957
DOS: 09/02/2025
Tuscany Village
CC: X-ray review.

HPI: A 67-year-old female who was seen on 08/27/25 for complaints of exquisite left back pain. It was specifically toward the left scapula and any movement related to it. She denied a fall or any other trauma. No change in her sleep position or her activity. The patient stated that it was painful to lie on her left side of her back and palpation of a raised soft bulge on the medial aspect of her scapula elicited pain. So, x-rays were obtained and the results were reviewed with her today. She continues to have pain. She has had Tylenol for pain management which is ineffective in really decreasing her discomfort. I talked with her about something stronger, we discussed tramadol versus Norco; she wants something that is going to hurry up and get to the pain because it limits what she does.
DIAGNOSES: Her diagnoses also include malignant neoplasm of the esophagus unspecified; the patient in remission, osteoporosis, unspecified depression, anxiety disorder, history of rheumatoid arthritis, glaucoma, HTN, COPD, and history of TIA.

MEDICATIONS: Unchanged from note on 08/27/25.

ALLERGIES: ADHESIVE TAPE, CODEINE, BENADRYL and HYDROCODONE.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in bed. She was napping, but awoke readily.

VITAL SIGNS: Blood pressure 138/94, pulse 77, temperature 97.1, and respirations 18.

MUSCULOSKELETAL: She was able to get herself sitting up straight in bed. She relies on her right arm and kind of protects movement of her left upper extremity and palpation of her scapula does elicit pain and there remains a bulge in the medial upper aspect of her scapula.
NEURO: She made eye contact. Her speech was clear. She understood what I was talking to her about and asked questions that were appropriate and she did state her need was to alleviate the pain.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN:
1. Back issues with left scapula pain. Imaging results showed thoracic spondylosis with convexity to the right side and normal x-ray of the scapula and mild degenerative OA changes to the left glenohumeral and AC joints. This was reviewed with the patient and explained to her and so she understands that we are now left with pain management.
2. Pain management. Despite the patient wanting to try Norco, she has an allergy to HYDROCODONE. So, we are going to go with tramadol and I will start at 50 mg t.i.d. routine with b.i.d. p.r.n.; she can take up to 300 mg daily at her age and that was explained to her. 
3. Therapy. I have talked to her about wanting to have therapy to work on movement of that arm and until she feels more comfortable physically where pain is managed, she is not interested in doing that.
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