


PROGRESS NOTE

RE: Lavonne Raymond

DOB: 02/12/1929

DOS: 08/12/2025
Rivermont AL
CC: Followup on left eye and bilateral lower extremity edema.

HPI: The patient is a 96-year-old female who I was asked to see yesterday due to her son, who is visiting, concerns about redness of her left eye. In looking at her eye which I had seen earlier in the day, it is clear that she had ruptured a blood vessel in the lower mid-portion of the eye. There were two different areas that were like a cherry red. There was some mild conjunctival injection, but no drainage. The patient was able to hold eye open. Denied any light sensitivity and vision was unchanged and wanting to know why it happened, she denies remembering having sneezed with excessive force or bending over or any kind of upper body trauma. Son was present. He listened in. He appreciated the explanation and just reassured his mother that they were being told that it was going to be okay. This takes some time. The patient has a history of bilateral lower extremity edema due to her legs being in a dependent position all day. She propels herself around in a manual wheelchair and will sit with her legs down all day and does have compression hose that she would not wear unless someone places them for her. She has also taken to sleeping in a recliner, so her legs are elevated through the night. When asked specifically, the patient denied having any untreated pain. She states that she sleeps good at night. Her appetite is good. No difficulty chewing or swallowing.

DIAGNOSES: Hypertension, hyperlipidemia, insomnia, atrial fibrillation – on Eliquis, hypothyroid, anxiety/depression and BPSD of agitation or irritability and difficulty redirecting. 
MEDICATIONS: Unchanged from 07/08/25 note.

ALLERGIES: CLINDAMYCIN, ENALAPRIL and CELEBREX.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 117/71, pulse 78, temperature 97.8, respirations 19, O2 sat 98%, and weight 145 pounds, down 7.5 pounds from 07/08/25.

HEENT: The patient has her hair up in a turban as per usual. She wears her corrective lenses. She has normal lateral and up-and-down range of motion of both eyes. She denies any decrease in her visual acuity and no eye pain. In the mid lower to lateral areas of her left eye and the whites of the eye, there were visible vessels that had ruptured. The redness was not distinct and the color had started to fade. Her right eye is within normal. No evidence of small vessel rupture. Nares patent. Moist oral mucosa.

NECK: Supple. 

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

ASSESSMENT & PLAN:
1. Subconjunctival hemorrhage right eye, already in the process of healing. I reassured the patient it is just going to take some time to leave it alone and it should not have any long-term effect on her vision. 
2. Bilateral lower extremity edema. Encouraged the patient to elevate her legs not only at bedtime, but when she wants to rest during the day in her room. The patient has Tubigrips that staff place for her in the morning and will remove at bedtime. She acknowledges that they do help with the swelling. The patient takes torsemide 20 mg 8 a.m. and 2 p.m.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
