


PROGRESS NOTE

RE: Doris Warner
DOB: 10/19/1932
DOS: 02/26/2024
Rivermont MC
CC: Routine followup.
HPI: A 91-year-old female who I saw later in the afternoon, she had been napping earlier and when I saw her it was clear that she did not like having to get up to speak to me. She was quiet, made eye contact, and was limited in information she was able to give. The patient has had no falls or acute medical events of past 30 days.
DIAGNOSES: Moderately advanced unspecified dementia, gait instability, has a walker that she frequently does not use, depression, insomnia related to sleep initiation and behavioral issues in the form of aggression toward other residents and care resistance.
MEDICATIONS: Depakote 125 mg q.d., docusate q.d., melatonin 3 mg h.s., Remeron 7.5 mg q.6 p.m. prenatal MVI and D3 2000 IUs q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid and one can Boost b.i.d.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who walked independently with staff and so that I could visit with her.
VITAL SIGNS: Blood pressure 122/64, pulse 61, temperature 97.2, respirations 17, O2 saturation 99% and weight 100 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. She can be toilet and will alert staff when she needs assist for this.

MUSCULOSKELETAL: She has generalized decreased muscle mass but fair motor strength. She knows how to use her walker will bring it into the dining room and then spend the rest of the time walking amongst other people without it. She has had no falls. No lower extremity edema. Moves arms in a normal range.
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NEURO: Oriented x1. She engages with other residents but generally is the one who is looking around and listening and affect is usually flat.
SKIN: Warm, dry, and intact with fair turgor.
ASSESSMENT & PLAN:
1. Moderately advanced unspecified dementia. No significant behavioral issues directed toward other residents and less resistance to take care directed by staff it appears Depakote is of benefit without sedation or change in her baseline cognition and will continue.

2. Insomnia, doing well with Remeron and melatonin h.s., continue no change.

3. Gait stability. Getting her to use her walker as that is when she appears to be safest, but she enjoys going without it just needs prompting.
4. Allergic rhinitis from the beginning of speaking with the patient, I noted clear watery drainage from her left nostril, given a tissue she did wipe, but it recurred and when I asked if this has been going on she nodded yes, so Zyrtec 5 mg p.o. q.d. p.r.n.
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