Progress Notes
Page 1

Date Printed: 01/14/13

Name: J. Renaye Kaartinen-Delano
ID: 
SEX: 
AGE: 
Ms. Delano is here today. It has been noted by her as well as friends and family that her left upper eyelids seems to be drooping. The patient denies any other associated neurologic symptoms. Here today for assessment. The patient is currently uninsured.

O:

VITAL SIGNS: Reviewed – see above.

GEN: Alert, NAD. Appearance appropriate for situation.

HEENT: TMs clear. EOC patent. EOMI, PERRLA. Funduscopic exam normal. Nasal mucosa normal. Oropharynx normal, with normal appearing mucosa.

NECK: Supple, no adenopathy. No masses. Thyroid exam normal.

CV: Regular rate and rhythm. No murmurs, rubs, or clicks. PMI non-displaced.

LUNGS: Clear.

ABD: Soft, nontender, nondistended, BS+, no organomegaly. No guarding/rigidity.

EXT/VASCULAR: No C/C/E. Brisk peripheral pulses.

SKIN: Warm, dry. No ecchymosis or petechiae.

NEURO: Examination of the facial structure today reveals no significant abnormalities. She does have slight droop to the left upper eyelid. However, the muscles of facial expression as well as sensory examination of the upper extremity is normal.

ASSESSMENT:

.OP: Left upper eyelid droop.

PLAN: Renaye is here today. Arrange for some imaging studies to assess for any intracranial abnormalities such as CVA. Discussed if this can a lot of times be secondary to local nerve irritation and injury. If CAT scan is normal, consider evaluation by ophthalmology/optometry.

No other focal neurologic deficits identified on exam today, but given risk factor profile, *________* sinus cerebrovascular disease.
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