


PROGRESS NOTE

RE: Audrey Arnell
DOB: 09/20/1930
DOS: 04/23/2024
Rivermont MC
CC: Right eye redness and medication review at daughter’s request.

HPI: A 93-year-old female who is in the dining room after lunch. I was able to see her. She was cooperative, but quiet, not able to give information. Staff reports no falls or other acute medical issues. She has to be directed as to what to do throughout the day, but she is cooperative. Her daughter and POA Nathalie visits and actually came up after I had seen her mother to speak to me.

DIAGNOSES: Unspecified dementia advanced diagnosed in 2012, hypertension, hyperlipidemia, depression, dry eye syndrome, disordered sleep pattern, GERD, and atrial fibrillation on Eliquis.

MEDICATIONS: Norvasc 5 mg q.d., Lipitor 80 mg h.s., Os-Cal q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., melatonin 3 mg h.s., Toprol 12.5 mg q.d., MVI q.d., risperidone 1 mg b.i.d., Zoloft 100 mg q.d., and Systane gel drops OU b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient is well developed and well nourished, seated quietly at the table just staring ahead.

VITAL SIGNS: Blood pressure 125/85, pulse 83, temperature 97.4, respirations 16, O2 sat 97%, and weight 133 pounds.

LUNGS: Clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur, rub, or gallop.
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MUSCULOSKELETAL: The patient is able to ambulate, but does so infrequently. She has a walker that she can use today. She was in a wheelchair that is also hers and kept with her in her room. She can propel for short distances with her feet, but prefers to be transported. She has no lower extremity edema.

NEURO: She made eye contact when I spoke to her. She had a blank expression on her face. She did not speak. Orientation to self only. She is not able to give information.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Unspecified dementia advanced, appeared stable at this time. She is dependent for full assist, 5/6 ADLs.

2. Gait instability. I think just keeping her mode that she will be safest and most comfortable and that I think is the wheelchair. If she uses a walker, it is in her room. If it is to be outside of it, I think staff needs to be standby assist.

3. BPSD. Since her admission, she has been on risperidone and Zoloft. So, we have not seen any of the behavioral issues and we will leave her on that medication.

4. Hypoproteinemia. T-protein and ALB are 5.4 and 3.4. Protein drink three days weekly would be of help. We will see how her p.o. intake improves which can generally fix her values.

5. Hyperlipidemia. T-chol is 157 with an HDL of 45, LDL 94 and risk ratio is below average, so better than below and better than average at 3.5. My recommendation would be to decrease the Lipitor once her current supply is out and I will write for that.

6. BPSD. Daughter came to speak with me. The requested refill for risperidone was denied by the pharmacy that she goes to as it was under Dr. Krodel’s name. She told them that I was her new doctor and he said he would change that, but still could not refill and that was rejected. It turns out that she needs a new refill in my name and recalled my office that is taking care of and she will be able to pick it up this evening.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
