


PROGRESS NOTE

RE: Nancy Tarpley
DOB: 08/05/1933

DOS: 08/02/2023
Town Village AL

CC: Concerned about right arm bruising.

HPI: An 89-year-old female well groomed, sitting on her bed reading. She has multiple books that she reads at a time and can talk about them. The patient gets dressed every day. She goes downstairs for all meals and occasional activity, but she states that most of her time is spent resting. She states it is a luxury that she has earned. She does have atrial fibrillation. She brought that up and said that the cardiologist who told her that said that there was something that they could do for it, but did not name it or explain it and she is curious and I told her there is nothing that would be hurt by asking what is it, explain it to me, and tell me how it is done, but she is not obligated to do anything she is not comfortable with. She states that given her age, she wonders if it is going to make any difference and put her at risk. She showed me her right forearm. She has an irregular shaped area of purpura, no bigger in total than a quarter, nontender and then she showed me where she had somehow banged her arm and irritated – you can see the artery, the outline where it had been red. She states it has calmed down and it is nontender. 
DIAGNOSES: Cognitive impairment mild, pain management – stable, atrial fibrillation on Eliquis, HTN, OAB and seasonal allergies.

MEDICATIONS: Norvasc 2.5 mg q.d., Zyrtec 10 mg q.d., Eliquis 5 mg b.i.d., Lasix 20 mg q.d., Allergy nasal spray two sprays both nostrils q.a.m., D3 5000 units q.d., melatonin 10 mg h.s., Myrbetriq 50 mg q.d., Zoloft 50 mg q.d., and B12 1000 mcg q.d. 
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and interactive.

VITAL SIGNS: Blood pressure 131/71, pulse 60, temperature 97.1, respirations 14, O2 sat 97%, and weight 143 pounds.

HEENT: Conjunctivae are clear. She wears glasses. Nares patent. No redness or drainage noted. Moist oral mucosa.

CARDIAC: She had an irregular rhythm. No M, R or G noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

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

MUSCULOSKELETAL: The patient ambulates independently in her room. She has a walker for distance. No lower extremity edema. She moves all limbs in a normal range of motion.

SKIN: On her right forearm, the area of purpura is nontender. No hematoma suspected. There is an artery that was outlined. It is nontender to palpation. No warmth. The redness has resolved primarily from initial.
ASSESSMENT & PLAN:
1. Atrial fibrillation/HTN. Blood pressure and heart rate are to be monitored daily for the next 30 days and in followup I will review that with her and we will see if we need to make any medication adjustments. I also advised her she is curious to have her son make the appointment with the cardiologist to see what he is referencing that would help her. 
2. Pain management. It is managed with the t.i.d. Tylenol, so she is doing well.

3. Seasonal allergies. She states that when she visits her family’s homes that she has no problems with congestion or drainage, but it is here in the building and she believes that it is here that is causing some of that. I told her we will just continue what we have available and hopefully that when she moves from the location to her room that has been renovated after flood, that it may be better; we will see.

CPT 99350
Linda Lucio, M.D.
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