


PROGRESS NOTE

RE: Audrey Arnell
DOB: 09/20/1930

DOS: 04/14/2025
Rivermont MC

CC: Lab review.

HPI: A 94-year-old female with severe unspecified dementia was observed in the dining room sitting quietly at the same table she usually sits at and then later this afternoon in her room where staff is trying to coax her to stand so they could get her to the dining room for dinner. The patient is well groomed. She sits quietly and looks around. She makes eye contact and smiles a lot. The patient is primarily nonverbal but will make some utterances. She has had no falls or other acute medical events. The patient’s PO intake is monitored given weight loss that has been noted.

DIAGNOSES: Severe unspecified dementia, MMSE scored 0, HTN, HLD, dry eye syndrome, right eye ectropion, atrial fibrillation, and history of depression.

MEDICATIONS: Erythromycin ophthalmic ointment thin ribbon to right lower eyelid a.m. and h.s., melatonin 3 mg 6 p.m., Toprol 25 mg a.m., Zoloft 100 mg q.d., and Systane gel drops OU b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly in the dining room. She was looking around. Staff reports that she managed to eat about 75% of her lunch and had 50% of breakfast.
VITAL SIGNS: Blood pressure 109/68, pulse 66, temperature 97.6, respirations 17, O2 saturation 97%, and weight 114 pounds, down 1 pound from last month.

HEENT: Her hair is shoulder length and well groomed. She makes direct eye contact when I looked at her and her right lower eyelid is so much improved from what it has been a few months back. Nares patent. Moist oral mucosa. No noted difficulty chewing or swallowing.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: She moves her limbs. She can weight bear for transfers. She is in a manual wheelchair that she can move for short distances and can walk using a walker. She had no lower extremity edema.

SKIN: Warm, dry, and intact with good turgor.

NEURO: She is alert, looks around, makes eye contact and smile. She is primarily nonverbal. When she does attempt to speak it is garbled and nonsensical. Unable to voice her needs and likely does not understand what is said to her.

PSYCHIATRIC: She generally appears to be in good spirits and is generally cooperative and I did get to see today when the med aide was trying to get her to stand and use her walker to go for dinner she did not want to get up and it took some coaxing but finally got her to do it.

ASSESSMENT & PLAN:
1. Blood-pressure followup. The patient takes low-dose monotherapy with Toprol 25 mg q.d. and review of her BPs for this month show systolic of 109 to 143 but 14 readings only four are 142 to 143, remainder are 119 and less. So for the 140s will continue with the Toprol as ordered.

2. Hypoproteinemia. T-protein and ALB are 5.8 and 3.3. The patient does not currently have protein drinks so we will order that there be one on Monday, Wednesday, and Friday to try to get those numbers up. Remainder of CMP is WNL. No intervention required.
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