


PROGRESS NOTE

RE: Audry Arnell
DOB: 09/20/1930
DOS: 06/02/2025
Rivermont MC
CC: Right red eye.
HPI: A 94-year-old female who was seen in her room today. She was not in the dining room when I was there earlier. I am told that the patient is needing more direction to go to the dining room or to toilet. She will just sit quietly in her room not knowing what she should do. When I did see her coming into the dining room, she was in her wheelchair being transported and she just looked around randomly and she has always got a smile on her face that appears more out of anxiety than pleasure. She is quiet, did not say anything. There were a couple of times where she tries to talk, but she is primarily nonverbal.
DIAGNOSES: Severe to end-stage unspecified dementia; MMSE score of 0, HTN, HLD, dry eye syndrome, right eye ectropion, atrial fibrillation on Eliquis and history of depression.
MEDICATIONS: Imodium p.r.n., EES ophthalmic ointment applied to the right lower lid a.m. and h.s., melatonin 3 mg h.s., Toprol 12.5 mg q.a.m., Zoloft 100 mg q.d. and Systane gel eye drops OU b.i.d.
ALLERGIES: NKDA.

DIET: Regular with ground meat and gravy on side.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated in her wheelchair looking around randomly with a half smile and the occasional guttural noise that she will make like she is laughing.
VITAL SIGNS: Blood pressure 135/81, pulse 72, temperature 97.1, respirations 15, O2 sat 98% and weight unable to be obtained this morning, but on 05/30 it was 116 pounds.
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HEENT: She has shoulder length gray hair that is combed back. Conjunctiva bilaterally mildly injected without evidence of drainage or matting. Ectropion on the right eye, chronic, remains pink, but not as dark color and no evidence of bleeding. Nares patent. Moist oral mucosa.

CARDIAC: The patient has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: She does not understand doing deep inspiration, so just listened to her regular breathing pattern, it is clear. No cough. Decreased bibasilar breath sounds due to lack of depth in inspiration.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. She has no lower extremity edema and is non-weightbearing except a pivot for transfer and she has decrease in both neck and truncal stability and will lean to right or left; today, she was just leaning back against the back of her chair, which was stabilizing to her trunk, her head slightly leaning to the right. She is a full assist for all transfers.

NEURO: Orientation x1. Her daughter visits often and it appears that she recognizes her daughter and will smile or giggle in her direction looking at her, but the patient is nonverbal otherwise. Not able to voice her needs and affect not always congruent with situation as she laughs regardless of what is going.

SKIN: Dry and intact with fair turgor. She does have some flaking on her lower extremities.

ASSESSMENT & PLAN:
1. Severe end-stage unspecified dementia, it appears that this is slowly progressing with little room for continued decline. She is a full-transfer assist for all ADLs, nonverbal. She still remains able to swallow medications; if that becomes problematic, we will look at changing to liquids or simply discontinuing certain medications as able.
2. Right eye ectropion. Continue EES eye ointment.
3. Hypertension is well controlled on the current low dose Toprol 12.5 mg q.d.
4. Insomnia. She sleeps well after 3 mg of melatonin at h.s.
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