


PROGRESS NOTE
RE: Doris Warner
DOB: 10/19/1932
DOS: 01/31/2024
Rivermont MC
CC: Followup on suture removal.
HPI: A 91-year-old female with advanced unspecified dementia observed in the dining room. The patient had been sitting at table where an activity was being done, but she was just randomly looking around, not participating and then later when she was brought to see me, she was wide awake and made eye contact. I spoke to her and she looks back. She generally does not speak much, but she will make eye contact. Staff reports that she is generally compliant with care and that she gets around the facility independently. Sleeps through the night and is awake during the day. The patient had a fall on 01/18/2024, sustained a laceration above her right eyebrow, was sent to the ER and nine sutures were placed. Those actually dissolved and the area appears healed.
PHYSICAL EXAMINATION:
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
GI: No difficulty chewing or swallowing. Occasional constipation and generally she will tell someone when she has to go to the bathroom and can be toileted though she does have occasional incontinence of bowel episodes.
GU: Incontinent of urine. No recent UTIs.

MUSCULOSKELETAL: She ambulates independently. She does have a walker that she is encouraged to use and she may start out with it in the morning, but continues the rest of the day without it. She moves slowly with her arms down by her side. She has no lower extremity edema. She can go from sit to stand without assist.
NEURO: She looks about randomly. She can speak, but she does so infrequently. She will make eye contact and appears to recognize who I am, but does not talk and I am unclear if she understands anything that is said. Staff reports that she is cooperative to medications and to personal care, etc.
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ASSESSMENT & PLAN:
1. Suture removal followup: Sutures were removed less than a week ago. The area above her right eyebrow is long, but pink, slightly tender to palpation and well healed and I emphasized with her that is why we want her to use her walker.
2. Moderately advanced unspecified dementia. Behavioral issues appear tempered with low dose Depakote 125 mg q.a.m. It does not appear to sedate her or compromise her baseline cognition, so we will continue with that.

3. Insomnia. She is doing better with Remeron 7.5 mg h.s. and melatonin h.s. Continue without change.
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