


PROGRESS NOTE

RE: _______ Robinson
DOB: 05/05/1953
DOS: 10/10/2025
Windsor Hills
CC: Left hand swelling.
HPI: A 72-year-old female who the nurse requested I see her as she was having recently some swelling of her left hand on the lateral aspect. The patient had had no falls and no change in medications, so they were unclear why that was occurring. When seen in room, the patient is a very small and frail-appearing female. She was quiet and just staring straight ahead, did not make eye contact with myself for the nurse. Attempts to get her to speak did not work. Staff report that she is compliant, quiet, keeps to herself. She will meekly make her needs known on occasion.
DIAGNOSES: DM type II, diabetic neuropathy, lymphedema, IBS with diarrhea component, generalized muscle weakness, chronic systolic heart failure, history of obesity; not an issue at this time, hypothyroid, major depressive disorder single episode, OAB, sleep apnea, HTN and atrial fibrillation.
MEDICATIONS: Baclofen 5 mg q.d., Lasix 40 mg q.d., hyoscyamine sulfate 1 mL SL q.3h. p.r.n. with Roxanol 0.25 mL q.2h. p.r.n., Ativan 2 mg tablet, triamcinolone cream 0.1% applied to legs q.12h. p.r.n. and Refresh Eye Drops two drops both eyes q.4h. p.r.n.
ALLERGIES: Multiple, see chart.
DIET: Regular, liberalized and health shake with each meal.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: A frail, petite-appearing female lying quietly, eyes were open and just looking blankly ahead, did not make eye contact or attempt to speak.
VITAL SIGNS: Blood pressure 110/60, pulse 72, temperature 97.1, respirations 18, O2 sat 96%, FSBS 140 and weight 133.2 pounds.
_______ Robinson
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MUSCULOSKELETAL: Left Arm: There is edema from the elbow down into the hand and the dorsum of the hand is swollen. The skin is warm, dry and intact. There are no lesions, redness or warmth. No bruising or skin breaks. The palmar surface is also edematous without any lesions or bruising. Palpation of the hand did not elicit response of pain or discomfort. Exam of her right arm, it was normal in appearance. No edema or redness. No puffiness of the dorsum or the palmar surface of her hand. She has generalized decreased muscle mass and limited motor strength. Her left hand, there was edema at the dorsum that was very notable about 3+. Skin was warm and dry. No redness or tenderness to touch. While there was swelling, there was still give when pressing down on the forearm. I told the nurse that her edema was secondary to body position either how she is sitting in her wheelchair or how she may turn when she is in bed. There was a bedside chair that had the plastic slats. The nurse then got her out, put her into the side chair and it became clear of how the left arm edema occurred as she tends to lean toward the left and her arm gets caught up against the armrest of the chair starting above the elbow and she can sit like that for an hour to two hours.

NEURO: I asked the patient a couple of basic questions, which did not elicit a response from her in anyway, she just looks blankly straight ahead.

ASSESSMENT & PLAN: Left arm swelling secondary to position in side chair. When the patient is in a chair, having a pillow on her left side with her arm elevated on it and doing the same when she is in bed bringing her arm up just a little on the pillow and elevating it, will alleviate any edema or prevent it in the first place. The patient is already on a diuretic, which proves that that is not the solution to getting rid of edema. We will follow up with the patient next week, but when she is lying down or sitting up in the chair, her arms to be elevated on a pillow and not leaning up against the armrest.
CPT 99350
Linda Lucio, M.D.
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