


PROGRESS NOTE

RE: Pablo Arnaud
DOB: 11/03/1943
DOS: 01/03/2022
Rivermont MC
CC: Followup on LEE.

HPI: A 78-year-old with unspecified dementia, BPSD, and anxiety disorder, is seated on the edge of his bed, was quiet, made eye contact with me and was cooperative when I sat to speak with him. The patient has had an issue of going into other residents’ rooms primarily female since that is the majority of patients in MC and staff has made a connection between him going into those with larger TVs to watch them. He has a small TV clear across his room and he has a large room. When I spoke with him regarding moving it right across from his bed, he stated he would like that so he could see. In speaking to him, he had clear speech, gave brief 1 to 2 word answers to basic questions that were appropriate. On 12/03/2021, I was contacted regarding bilateral lower extremity edema and torsemide 40 mg q.d. with 10 mEq of KCl was started. In looking at him today, it appears to have been of benefit.

DIAGNOSES: BPSD, which is decreased, anxiety disorder, bilateral lower extremity edema improved, DJD, OSA, history of prostate CA.
MEDICATIONS: Namenda 10 mg b.i.d., Haldol 1 mg 9 a.m. and 7 p.m., divalproex 250 mg 9 a.m. and 6 p.m., docusate b.i.d., Flomax q.d., trazodone 100 mg h.s., B12 q.d., Zoloft 100 mg q.d., ABH cream 1/25/1 mg/mL, Lasix 40 mg q.d., KCl 10 mEq q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, sitting quietly on edge of bed, no distress.

VITAL SIGNS: Blood pressure 122/74, pulse 70, temperature 98.0, respirations 18, weight 177 pounds.
CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

RESPIRATORY: Regular rate and effort. Lung fields are clear. Symmetric excursion. No cough.
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ABDOMEN: Protuberant. Nontender. Bowel sounds present.

MUSCULOSKELETAL: Bilateral lower extremities from dorsum of feet to ankle and distal pretibial area, there is no evidence of edema and general foot care is good, nails intact, only mildly mycotic and heels are not soft.
NEURO: He made eye contact. When he spoke, it was a few words at a time that were slow, but clear and in context. He appeared to understand given information by following direction responding appropriately.

SKIN: Warm, dry and intact. No evidence of bruising or skin tears.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema, Lasix with KCl has been effective. We will continue.

2. General care. The patient is due for annual labs; CMP, CBC, TSH and uric acid ordered. Also, television is to be repositioned so that it is directly across from the patient’s bed, he can watch it from there and hopefully wandering behaviors, which have already decreased will continue to stay that way.

CPT 99338
Linda Lucio, M.D.
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