


PROGRESS NOTE
RE: Lois Robinson
DOB: 11/08/1929
DOS: 03/24/2023
Rivermont AL
CC: Pinkeyes.
HPI: A 93-year-old lying in her recliner. Her POA Mary McKee was present. I met her on my initial visit with the patient sometime ago and then today. I was called earlier this week regarding the patient having redness of one eye, so erythromycin ophthalmic ointment was ordered and has been used a.m. and h.s., today was only the second day and POA states that she has had drainage and matting of both eyes with some new pinkness developing in her right eye. I told her that I generally treat both eyes as it is common for cross-contamination. Reassured her I would write the order to reflect that. I asked the patient different questions about her general state. POA states that the patient will always say that she is fine regardless of what is really going on, so I let the POA tell me what she thought of areas there may be issues.
DIAGNOSES: Vascular dementia advanced, atrial fibrillation, embolic CVA history, HTN, chronic pain, macular degeneration and left eye injections for MD.
ALLERGIES: BONIVA and CRESTOR.
MEDICATIONS: Unchanged from 02/14/2023 note.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, reclined and appeared to enjoy POA’s company.
VITAL SIGNS: Blood pressure 124/71. Pulse 80. Temperature 97.4. Respirations 18. O2 sat 98%. Weight 135 pounds.
HEENT: Hair is groomed. Corrective lenses in place. They are removed. There is mild injection of both conjunctiva. The left eye, she has drainage that is occurring with matting of the lashes. This had happened on awakening and was cleaned and has recurred and that is not true for the right eye, however. No tenderness to palpation periorbital. She has no nasal congestion.
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EXTREMITIES: Lower extremities have compression wraps in place that zip up. She has new ones provided by the POA, which zip up and are open toed accommodating a significant hammertoe deformity on her right foot.

MUSCULOSKELETAL: Decreased neck and truncal stability, leans when seated, has to be repositioned, unable to do for self, a total assist for transfers.
NEUROLOGIC: The patient made eye contact with me, said a few words, not able to give much information, but did agree with what the POA was relating.
ASSESSMENT & PLAN:
1. Conjunctivitis primary left eye. Continue with erythromycin ophthalmic ointment a.m. and h.s. of thin film and clean lashes and around both eyes a.m. and h.s. with a warm moist cloth.

2. Lower extremity edema. This is addressed with diuretic and compression wrap, no change. Her legs are generally in an elevated position as well.
3. Pain management, not an issue in that regard.
4. Polypharmacy. The patient is on multiple supplements. I brought this up with the ADON who states the patient is reluctant to give up any of her medications as this has been discussed previously.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

