


PROGRESS NOTE

RE: Audrey Arnell
DOB: 09/20/1930
DOS: 08/30/2024
Rivermont MC
CC: Routine followup.
HPI: A 93-year-old observed in the dining room. She was sitting up in her wheelchair just looking about. She was quiet, but cooperative to being seen. The patient comes out for meals. She will participate in activity. Her daughter visits and the patient recognized her and engaged with her. She is compliant with staff care. She comes out for meals and seems comfortable around others.

DIAGNOSES: Advanced unspecified dementia verbal primarily word salad, depression, HTN, HLD, dry eye syndrome, atrial fibrillation on Eliquis, and independent ambulation.

MEDICATIONS: Os-Cal q.d., Eliquis 5 mg b.i.d., melatonin 3 mg h.s., Toprol 12.5 mg q.d., Zoloft 100 mg q.d., and Systane gel eye drops OU b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: She is alert, seated in her wheelchair, quiet, but cooperative.

VITAL SIGNS: Blood pressure 124/77, pulse 67, temperature 97.6, respirations 17, O2 sat 98%, and weight 135 pounds which is a weight loss of 2 pounds.

HEENT: EOMI. PERRLA. Moist oral mucosa. Her lips are chapped and her lower lip primarily has had where she has like it is just chapped to the point that skin is peeling and bloody and lesser on the upper lip.

NECK: Supple. She has a right eye ectropion. There is no drainage. Nares patent.

RESPIRATORY: She does not cooperate with deep inspiration. Lung fields are clear. No cough and symmetric excursion.
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CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She has bilateral AFO braces in place. The patient has both the walker and a wheelchair and she now goes between either one. She is able to weight bear and ambulate using her walker and that was her primary means of getting around. Now, it is about 50-50 between that and her wheelchair which she can propel.

NEURO: She makes eye contact. She smiles. She did not speak. Orientation x 1. She is unable to give information, but was cooperative to exam.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Pill dysphagia. Os-Cal is becoming difficult for her to swallow. So, we will use the remaining supply and give it in a crush medication order and then discontinue.

2. Chapped lips Carmex ordered for placement both lips a.m. and h.s. until resolved then p.r.n.

3. Social. Daughter was present. Reviewed with her changes that were made. She was in full agreement and stated that whatever we think and she will go along with that.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
