


PROGRESS NOTE

RE: Audry Arnell
DOB: 09/20/1930
DOS: 12/16/2024
Rivermont MC
CC: Followup on left forearm swelling and right eye inflammation.
HPI: A 94-year-old female who I was contacted about less than a week ago that she had redness and swelling of her left forearm; the patient did have a fall that is how the left forearm injury that resulted in swelling started. The patient is not able to give information and she did not appear to be in any significant pain. The patient is wheelchair-bound and requires assist with any transfer. X-ray of her right forearm to include wrist and elbow were taken. There was no evidence of fracture or dislocation. The patient is not on anticoagulation. Her forearm had been so swollen that it was oozing clear fluid, it had been wrapped for compression and then removed after a few days as the patient appeared uncomfortable with it. She was sitting quietly in the dining room at a table that she shares with several other women and she was quiet, made eye contact when I spoke to her, but she is primarily nonverbal and not able to give information.
DIAGNOSES: Advanced end-stage unspecified dementia, depression, HTN, HLD, dry eye syndrome, right eye ectropion and atrial fibrillation on Eliquis.
MEDICATIONS: Eliquis 5 mg b.i.d., erythromycin ophthalmic ointment 5 mg/g thin film is to be applied to the right lower lid a.m. and h.s., melatonin 3 mg h.s., Toprol 25 mg one-half tablet q.d., Zoloft 100 mg q.d. and Systane gel drops one drop OU b.i.d.
ALLERGIES: NKDA.

DIET: NAS.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail older female who is petite and appears chronically ill, seated in her wheelchair just looking about randomly.
VITAL SIGNS: Blood pressure 122/65, pulse 66, temperature 97.6, respirations 17, O2 sat 98%, and weight 131 pounds stable.
HEENT: She has shoulder length hair that was combed. EOMI. PERLA. She has ectropion on the right lower lid with an area of the lateral lower lid where she appears to have scratched it, but no bleeding or excessive redness there and she has some inflammation of her left lower lid without any drainage. Bilateral sclerae are clear. Nares patent. Moist oral mucosa.
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MUSCULOSKELETAL: She is wheelchair-bound. Intact radial pulses. No lower extremity edema. Her left forearm, the arm is taut with subQ fluid that is ballottable, it is soft. There is no firmness at any point noted. She has got intact radial pulses. She can move her fingers, but does not follow instructions to do so repeatedly. She does appear cautious or guarded about having her arm touched.
SKIN: Skin is not warm or red, but there are resolving bruises in various stages of discoloration. Skin is intact.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She does not do deep inspiration, but just listening to her, lung fields are clear. Symmetric excursion. No cough.

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

NEURO: Orientation x1 at best, looks around randomly, brief eye contact with others. Today, she did make more eye contact with her daughter, but did not speak despite daughter’s prompting. She can smile briefly if she chooses and did so with her daughter, unable to give information or voice her needs.

PSYCHIATRIC: She appeared to be in good spirits, little cautious regarding her left arm, which is understandable.

ASSESSMENT & PLAN:
1. Left forearm edema to the point of being firm without drainage and the fluid is ballottable. I am ordering ultrasound of her left hand and forearm, see if there is any change in the fluid consistency and an idea of how much is there that we need to have resolved, is there any impediment to that happening.
2. Atrial fibrillation. The patient is on Eliquis and daughter looks at me regarding that; she has been off of it for a week as we were not sure of what was oozing into the forearm, so the question of restarting it versus continuing without it and I told her we could do a baby aspirin a day for some form of anticoagulant and the concern about the patient being wheelchair-bound and not able to ask for, she would fall again. She agreed and I told her we will give it a couple of weeks, see how she does and if there is any concern, then we can easily revert it back to Eliquis. The person I am referencing that I spoke with is her daughter Nathalie and she is her mother’s POA. So, we will use remaining Eliquis, then discontinue and start ASA 81 mg q.d.
3. Ectropion bilateral. Continue with the EES ophthalmic ointment thin film to lower lid both eyes h.s.
4. Social. Answered questions on part of her daughter and explained to her what I was seeing regarding her left forearm edema.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
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