


PROGRESS NOTE

RE: Audrey Arnell
DOB: 09/20/1930
DOS: 03/10/2025
Rivermont MC
CC: General followup and increase bruising.
HPI: A 94-year-old female with severe unspecified dementia and observe sitting in the dining room. She was alert and appeared well groomed just randomly looking around. The patient has right eye ectropion for which she receives routine EES ophthalmic ointment and today looking at her eye it appears much improved. The patient had completed lunch was looking around and made eye contact with me and was cooperative when I came to visit with her. The patient has had no falls or other acute medical events this past 30 days.
DIAGNOSES: Severe end-stage unspecified dementia, MMSE score 0, HTN, HLD, dry eye syndrome, right eye ectropion, atrial fibrillation on Eliquis and history of depression.
MEDICATIONS: Unchanged from 02/11 note.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly. She is looking around. Makes eye contact and smiles.
VITAL SIGNS: Blood pressure 107/66, pulse 62, temperature 97.5, respiration 17 and weight 115 pounds. Weight loss of 8 pounds in 30 days.
HEENT: The patient has shoulder length thin blonde hair that is combed. Facial skin appears well hydrated. Bilateral conjunctiva clear. Right eye lower lytic ectropion and it appears to have decreased in size and length of redness. Nares patent. Moist oral mucosal. Native dentition in good repair.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Does not understand deep inspiration. Lungs fields auscultated clear. No cough. Symmetric excursion.

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

NEURO: The patient makes eye contact. She smiles and she is primarily nonverbal. We will make some utterances that are nonsensical. She is not able to voice her need and unlikely that she understands given information.

ASSESSMENT & PLAN: Weight loss. Current weight of 115 pounds and is down 8 pounds from 123 on 02/11 and that is provided that the scales are calibrated. The patient feed self. Staff monitors and if she is not able to complete a meal then they will finish with feeding her. The patient last T protein and ALB were low at 5.4 and 3.4. She is due for annual labs of CMP and CBC ordered. We will review at next visit and if needed protein drink will be added.
Spoke with her daughter Natalie regarding anticoagulation and she was also concerned about an area on her mother’s left elbow that a couple months ago had been bumped and formed a hematoma and then in a matter of weeks the area then started spontaneously draining dark old blood and now there is a large eschar formation. Natalie is concerned that gets bumped off and starts bleeding all over again. I told Natalie that it is a well-established scab and staff are aware of when they dress her and undress her being careful of that left side. Again Natalie is in agreement with her mother’s Eliquis discontinuation.
CPT 99350 and direct POA contact 15 minutes. 
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
