


PROGRESS NOTE

RE: Audry Arnell
DOB: 09/20/1930

DOS: 06/17/2025
Rivermont MC

CC: Widespread skin issues.

HPI: A 94-year-old female with advanced dementia was noted to have fluid-filled pustules on her forearms, abdomen and face and neck. She has had no new exposures as far as medications, lotions, detergents, and her diet remains the same. The patient has been scratching at these pustules wherever she can reach and it is clear that there is a lot of pruritus. Her vital signs have been stable. She has had no fevers or chills. The patient generally is in a manual wheelchair that she can propel around and she is weightbearing and self-transfers with generally in no difficulty. Yesterday, the patient was in her room sitting in a recliner and there was a fleece blanket that she was sitting on, on a satin material covered recliner and somehow she lost her balance trying to get up out of it and slipped partway came down landing on the mid to left side of her face. She has a large laceration above her left eyebrow with sutures placed and she has swelling with bruising underneath her left eye and that extends down into the cheek. Today, when I went onto the unit with the DON, we went into her room to find her so I could see her skin issues and she was lying on the floor wide-awake, looked at us and kind of laughed, but her recliner was extended and her wheelchair sitting nearby. The patient was helped up and she was taken into the bathroom where her skin was examined and there were no new lesions, no new bleeding, and she was changed. Staff report that she was sleeping through the night, that her appetite has been fair and her mood appears stable; she is generally someone who is quiet, but then will just spontaneously giggle to herself and looks at people and smiles. The patient’s daughter/POA Nathalie Arnell met her mother at the hospital last night and so is aware of what is going on.

DIAGNOSES: Severe end-stage unspecified dementia, gait instability; requires a wheelchair, new widespread fluid-filled pustules with pruritus on back, chest, abdomen, and forearms, atrial fibrillation, HTN, right eye ectropion, dry eye syndrome, and history of depression.

MEDICATIONS: Unchanged from 05/06 note.

ALLERGIES: NKDA.
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DIET: Regular with minced moist protein.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated quietly on the floor, it was easy getting her up, she did not appear uncomfortable.
VITAL SIGNS: Blood pressure 127/69, pulse 73, temperature 97.4, respirations 18, O2 saturation 97%, and weight 129 pounds.

HEENT: The patient’s hair is long and it is noted that the scalp psoriatic lesions are much fewer. Left eye ectropion stable. Sutures in place on her left near eyebrow laceration and bruising with edema at the zygomatic arch, left side.

SKIN: Multiple and widespread pustules in various stages, some new, majority ruptured with evidence of bleeding, but drying and again as previously mentioned less evidence of pruritus; the patient is not scratching.

MUSCULOSKELETAL: The patient was able to weightbear when she was helped up by staff and ambulated with standby assist to the bathroom and then she is placed in a wheelchair, which she is quite comfortable in and propelling herself around in.

NEURO: She makes eye contact. She spontaneously giggles or smiles. She will make some utterances, but not able to give information and unclear that she understands what is said.

ASSESSMENT & PLAN:

1. Acute skin eruptions, clear fluid-filled pustules that began on 04/16, and many of them now have ruptured with dryness and very few of them are having any drainage. The remainder of her skin is intact. There is some surrounding pinkness, but no warmth or tenderness to touch. Solu-Medrol 125 mg IM injection given today and on 04/18, and additional 125 mg IM Solu-Medrol injection will be given. We will order Rocephin 1 g IM to be given tomorrow as well more for prophylaxis against cellulitis.

2. Fall. She does not appear to have any injury and has gone on with the rest of the day as per usual. Staff will continue to do followup with her.

3. Pruritus. Benadryl 25 mg p.o. q.6h. routine for the first 48 hours, then p.r.n. thereafter. Calamine lotion is also available for placement on drying areas with pruritus and it has been of benefit.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

