


PROGRESS NOTE

RE: Doris Warner

DOB: 10/19/1932

DOS: 09/25/2023

Rivermont MC

CC: Followup on left eye lesion.

HPI: A 90-year-old with sty on her left eye treated at last visit. There is a resolution and what remains is a small pink nodule, nontender, no fluid. She denies pain to touch of the area. The patient has acclimated to facility. She is sleeping through the night, is now letting staff assist her with personal care to include showering. She can toilet herself, but has had some incontinent episodes.

DIAGNOSES: Unspecified dementia with recent staging, BPSD decreased, gait instability uses walker, depression and recent sty of both eyes.

MEDICATIONS: Depakote 125 mg q.d., melatonin 3 mg h.s., Remeron 7.5 mg h.s., D3 2000 IU q.d., prenatal MVI q.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert and well-groomed patient looking about. She was randomly wandering and difficult to redirect.

VITAL SIGNS: Blood pressure 132/76, pulse 72, temperature 97.7, respirations 18, O2 sat 99% and weight 108 pounds stable.

HEENT: Conjunctivae pink. Sclerae clear. She has a hyperpigmented circular area on the lid of her left eye that is nontender, no fluid, site of previously inflamed sty.

MUSCULOSKELETAL: She ambulates independently. She tends to wander. She has had no falls. No lower extremity edema. She has an upright posture with good neck and truncal stability. Uses a walker when reminded.

NEUROLOGIC: She is alert and oriented to self only, makes eye contact to her name. She is generally quiet; when she speaks, it is random and out of context, not able to give information or understand given information.

Doris Warner

Page 2

ASSESSMENT & PLAN:
1. Sty followup. It is resolved. There is no tenderness and again sclerae are healthy and white.

2. B12 use. The patient’s CBCs are WNL and indices are normal ruling out B12 or folate deficiency. I am discontinuing IM B12 injections.

3. Periodic loose stools. Staff report that at times she will just start having loose stools and it is difficult to control, it is not daily and she is on docusate b.i.d. I am going to decrease that to q.d. and order Imodium 2 mg caps. two of them at the first loose stool for p.r.n. use.
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Linda Lucio, M.D.
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