


PROGRESS NOTE

RE: Thelma Rutherford

DOB: 12/01/1934

DOS: 10/11/2023

Rivendell Highlands

CC: Followup on left eye stye.
HPI: An 88-year-old female seen last week for a stye on the mid upper lash left eye. She was started on Keflex 250 mg q.6h. for seven days and warm compresses to the left eyelid three times daily that continued actually until today. When I saw her, she was pleasant, looked at me directly and there is residual dry area where the previous stye was. She denied any pain and stated that her vision when asked is like normal and staff report that she is at her baseline activity and cognition.

After I was finished with seeing the patient, she wanted me to look at her legs and took her shoes off, pulled up her blanket and so she has 2-3+ pitting edema of the dorsum of both feet with 2+ at the ankles and 1+ that stops at mid pretibial area. Skin is warm, dry, and nontender. No redness and intact. The patient spends her day with sitting in her wheelchair legs in a dependent position. This has not happened previously, but does need to be treated at this time.

DIAGNOSES: Left eye stye status post treatment, unspecified dementia, HTN, atrial fibrillation, polyarthritis, incontinent of bowel and bladder, and wheelchair bound with ambulatory ability.

MEDICATIONS: Citalopram 20 mg q.d., diltiazem 120 mg q.d., docusate q.d., Eliquis 2.5 mg b.i.d., ketoconazole cream to affected area h.s., levothyroxine 50 mcg q. MWF, lisinopril 40 mg q.p.m., melatonin 10 mg h.s., Protonix 40 mg q.d., Calazime barrier protectant to affected areas q.d., and Systane eye drops OU b.i.d.

ALLERGIES: NAPROXEN and NORVASC.
DIET: Regular with food cut to bite-size.

CODE STATUS: DNR.

Thelma Rutherford

Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant, propelling self around in her wheelchair. She came up to me so that I could see her.

VITAL SIGNS: Blood pressure 157/86, pulse 87, temperature 97.1, respirations 20, and weight 144.4 pounds.

HEENT: Looking at her eyes, the left eye upper lid midpoint just a small dry area, nontender. The patient’s vision appears at baseline. Sclera of both eyes is injected the left greater than the right. There is some mild tearing, but no matting. No tenderness to palpation around the eyes while they were closed.

ASSESSMENT & PLAN:

1. Followup on left eye stye treatment. It is clear we will discontinue warm compresses to the area and she will complete antibiotic in the morning.

2. Conjunctivitis bilateral eyes. Ciprofloxacin ophthalmic two drops per eye q.4h. while awake for two days.

3. Bilateral lower extremity edema. Torsemide 40 mg q.d. and elevate her feet p.r.n. three times a day for about 15 minutes. Compression socks to be placed on in the morning and off at h.s. The unit nurse will contact her POA, so she can purchase them and bring them for her.

CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

