


PROGRESS NOTE

RE: Audrey Arnell
DOB: 09/20/1930
DOS: 01/13/2025
Rivermont MC
CC: Follow up on left forearm edema.
HPI: The patient is a 94-year-old female with advanced to end-stage unspecified dementia. She is seen sitting in the dining room at a table. She giggles when I say hello to her and then come sit adjacent to her. The patient makes eye contact and then just looks about randomly. At the last visit, there was a family member present who asked about her left forearm, which had edema. There was no redness, warmth or tenderness associated and no evidence of any cut or other injury to the skin. That is not present today. I did explain to family that depending on how a patient sleeps they can compress their arm resulting in edema and often they have low protein and albumin, which is what promotes edema formation. In any event it is resolved. She also has bilateral lower lid ectropion that is treated with erythromycin ophthalmic ointment and both lids look less inflamed.
DIAGNOSES: Advanced to end-stage unspecified dementia, dry eye syndrome, right eye ectropion, atrial fibrillation on Eliquis, depression, HTN and HLD.
MEDICATIONS: Unchanged from 12/16 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated in the dining room. She looks about and she giggles when I speak to her.
VITAL SIGNS: Blood pressure 127/69, pulse 73, temperature 97.4, respiration 18 and O2 sat 97%.

NEURO: Orientation x1, is nonverbal. She will giggle seems in good spirits, has to have repetition for direction. I do not think she understands what is said to her and she is not able to voice her needs.
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MUSCULOSKELETAL: The patient is wheelchair-bound. She has no lower extremity edema and no evidence of edema of either forearm today. She is non-weightbearing and is a full transfer assist and generalized decreased muscle mass and motor strength.

SKIN: Warm, dry and intact. There are no significant skin tears, bruises or abrasions. No redness, warmth or tenderness noted.

CARDIAC: She has a regular rate and rhythm.

RESPIRATORY: Does not know how to do deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft with bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Follow up on right forearm edema. This is resolved and most likely due to position during sleeping or the way she was leaning in her wheelchair.
2. TN review. BPs indicate good control. She is on monotherapy with 37.5 mg of Toprol daily.
3. Depression. She always appears in good spirits. She is on Zoloft 100 mg q.d. will continue.
4. Bilateral lower lid ectropion. Continue with EES ophthalmic ointment and the redness is decreased and the conjunctivae are generally clear.
CPT 99350
Linda Lucio, M.D.
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