


PROGRESS NOTE

RE: Audrey Arnell
DOB: 09/20/1930
DOS: 08/11/2025
Rivermont MC

CC: Routine followup.

HPI: A 94-year-old female seen in the dining room. She was seated quietly looking around and then she will randomly just start giggling and not necessarily clear why, but she seems to enjoy herself. The patient comes out for meals. She participates in activities. Her daughter/POA Nathalie often comes out to help lead activities. So, the patient enjoys that time with her daughter present. The patient has had no falls or acute medical events. She can feed herself and at times she has to be encouraged and prompted to eat. She has had no falls. A manual wheelchair is used for transport. She can propel it for short distances. When I asked the patient how she was doing, she just smiles and giggles, but does not verbalize anything. 
DIAGNOSES: Severe unspecified dementia, gait instability – is in a manual wheelchair that she can propel, atrial fibrillation, HTN, right eye ectropion, dry eye syndrome and a history of depression.

MEDICATIONS: ABH gel 1/25/1 mg per/0.5 mL 0.5 mL q.6h. p.r.n., Carmex lip balm to be applied a.m. and h.s., EES ophthalmic ointment to right eye a.m. and h.s., melatonin 3 mg at 6 p.m., Toprol 25 mg q.d., Zoloft 100 mg q.d., and Systane eye drops a.m. and h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular, minced moist.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated quietly looking about, cooperative when seen.

VITAL SIGNS: Blood pressure 132/83, pulse 54, temperature 97.6, respirations 18, O2 sat 98%, and weight 110 pounds which is stable.
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HEENT: She has thin gray hair that is combed. She makes brief eye contact. She will giggle or just a smile to herself. She is primarily nonverbal otherwise.

RESPIRATORY: She does not understand deep inspiration, so just listened to her lung fields and they are clear, decreased bibasilar secondary to effort. She had no cough.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. She moves arms in a normal range of motion. She can weight bear for transfers. She is assisted and in her manual wheelchair, she can propel it for short distances and then stops to rest. 
SKIN: Warm, dry and intact. When seen last month, she had scattered pustules on her arms, trunk and back. It was unclear what the etiology was, but she was given p.o. Benadryl and topical calamine lotion; it resolved without consequence and there are some hyperpigmented areas most likely due to the pustules. 

ASSESSMENT & PLAN:
1. Pustules that erupted last month with unknown cause. They have resolved and we will discontinue calamine lotion which is no longer required. 
2. Ocular issues. She continues to get the Systane gel twice daily which seems adequate for eye lubrication and then with the ophthalmic ointment that is another source of moisture for both eyes and there is no redness at the site of the ectropion. We will continue with those.

3. HTN. Review of BPs indicates good control. Continue as is.

CPT 99350
Linda Lucio, M.D.
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