


PROGRESS NOTE
RE: Doris Warner
DOB: 10/19/1932
DOS: 06/02/2025
Rivermont MC
CC: Change in eating pattern.
HPI: A 92-year-old female with severe unspecified dementia is seen today with a noted change in her PO intake. Staff report that this was a patient who was able to feed herself with utensils, did not have any specific difficulty, she was a bit slow, but eventually ate most of what she was served. Now, the patient is using her fingers to pick up food, she is not remembering what to do with utensils and does not want to use them. She is not chewing her food properly in particular any kind of protein. She does eat fairly good, it just takes her longer and she has to be monitored because of the risk of choking. The patient is spending more time sleeping during the day; when I want to see her, it was about 3:00 in the afternoon and she was sleeping soundly in her recliner, I was able to examine her without her awakening and then later the ADON was able to wake her up. When awake, the patient is quiet, she just looks randomly around the room and will make brief eye contact. Overall, spending more time in her bedroom most likely sleeping and much less time in the day room where she was very social.
DIAGNOSES: Severe unspecified dementia with staging, primarily nonverbal, left eye ectropion, insomnia, nonambulatory; requires a wheelchair and history of depression.
MEDICATIONS: Docusate liquid 50 mg/5 mL, so 10 mL (100 mg q.d.), EES ophthalmic ointment apply to left eye a.m. and h.s., melatonin 3 mg h.s., Remeron 7.5 mg at h.s., prenatal MVI q.d. and D3 2000 IU q.d.
DIET: Regular, now eating with fingers and has one can of Boost b.i.d. and unclear whether she drinks the second one.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female, well-dressed, asleep in her recliner and difficult to awaken.
VITAL SIGNS: Blood pressure 118/70, pulse 77, temperature 97.2, respiratory rate 15, O2 sat 98%, and weight 83 pounds.
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NEURO: When the patient did awake, she looked around little puzzled, smiled and was cooperative to being examined, but did not speak.

HEENT: She has a left lower lid ectropion, treated routinely with EES ophthalmic ointment. Today, it is a little bit redder, but no evidence of excoriation or bleeding and conjunctivae are bilaterally clear. Nares patent. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds without distention or tenderness.

SKIN: Warm, dry and intact with fair turgor. No bruising or skin tears noted.

ASSESSMENT & PLAN:
1. Weight loss. The patient’s current weight of 83 pounds is a decrease from weight about five weeks ago of 88 pounds. So, 5-pound weight loss with a BMI of 17.3.
2. New inability to feed self; this has occurred with progression over the last 3 to 4 weeks, placing utensils in her hand and demonstrating to her how they are used is not of help, she no longer has that capacity to use utensils and to feed self with them. So, I am writing for a finger foods diet with protein to be ground with sauce or gravy on the side. The patient will continue with Boost two daily and staff to monitor if she is drinking both of them or just whatever amount she is drinking and then I will adjust the order to accommodate.
3. Increased sleep and decreased socialization and speech decrease, not uncommon markers of staging in particular in advanced dementia, we will simply follow.
4. Weight loss; again, is currently at 83 pounds compared to 89 pounds one month ago and a BMI of 17.3. We will monitor next month to see whether her weight is maintained or any loss versus gain.
5. Social. I spoke with her son/POA Charles Warner regarding her decreased p.o. intake and inability to feed herself and the change in her diet for her safety as well as helping her be able to eat. He was quiet and thoughtful I think it was upsetting for him and understandably so, but he appreciated the information.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

