


PROGRESS NOTE
RE: Doris Warner
DOB: 10/19/1932
DOS: 01/13/2025
Rivermont MC
CC: Fall followup.
HPI: A 92-year-old female observed quietly sitting in the living room area. She had been in there for lunch and then appeared to go back to her bedroom for a while and then returned and was just walking around randomly looking at people when it was her turn to be seen she sat with me quietly and was cooperative. She does not talk very much.
DIAGNOSES: Severe unspecified dementia, primarily nonverbal, gait instability, but can walk and some wheelchair use if distance, insomnia, left eye ectropion and a history of depression.
MEDICATIONS: Docusate liquid 10 mL q.d., erythromycin ophthalmic ointment thin-film to lower lid h.s., melatonin 3 mg h.s., Remeron 7.5 mg q.p.m., prenatal vitamin q.d., and D3 2000 IU q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who is pleasant and was cooperative to exam.
VITAL SIGNS: Blood pressure 122/69, pulse 75, temperature 97.5, respiratory rate 17, O2sat 98%, and 92 pounds.
HEENT: Shorthair that is combed. Bilateral eyes she has ectropion on her right eye it is less inflamed. It appears moist, tissue is not dry. Conjunctiva not injected but clear. Nares patent. Moist oral mucosa.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She does not cooperate with deep inspiration, not understanding it. Lungs are clear. No cough. She does not appear to have any DOE.

ABDOMEN: Scaphoid. Bowel sounds present without distention or tenderness.

NEURO: Orientation to self, primarily nonverbal, not able to give information. We will occasionally say a word or two low-volume, unclear that she understands what is said to her.
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ASSESSMENT & PLAN:
1. Left eye ectropion. Continue with ophthalmic EES ophthalmic ointment q.h.s. only and the area of the eye should be cleaned before application.
2. New increasing daytime sleepiness. The patient is receiving melatonin 3 mg h.s. along with Remeron 7.5 mg q.p.m. We will hold the melatonin and see if she is still able to sleep, but not excessive daytime somnolence. Remeron remains in place because of its supposed benefit to appetite and treating depression.
3. Medication review. Couple of supplements that she has had difficulty swallowing are discontinued.
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