


PROGRESS NOTE
RE: Doris Warner
DOB: 10/19/1932
DOS: 08/29/2024
Rivermont MC
CC: Routine followup.
HPI: A 91-year-old female seen in the dining room. She was seated quietly amongst the table of other residents watch me going from person-to-person when I sat next to her she made eye contact but was quiet. I was able to examine her without resistance. I asked her at the end just a couple of basic questions. Are you okay? and do you hurt? or have any pain and she responded with a few words that were clear but were random and out of context. She did smile. Since discontinuing nonessential medications and changing her stool softener to liquid form, she has been doing well. She was having pill dysphagia to gel cap that was changed to liquid form and no problem.
DIAGNOSES: Advanced unspecified dementia, gait instability, has a wheelchair and walker, depression, and insomnia.
MEDICATIONS: Docusate 10 mL q.d., melatonin 3 mg h.s., Remeron 7.5 mg q.p.m., D3 2000 IUs q.d., and MVI q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: Regular with one Boost b.i.d.
PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who just randomly looks around and was cooperative to exam.
VITAL SIGNS: Blood pressure 133/65, pulse 75, temperature 97.7, respiratory rate 17, O2 sat 97%, and weight 93 pounds.
HEENT: She has short thin hair. EOMI. PERLA. Nares patent. Slightly dry. Oral mucosa.

NECK: Supple.

CARDIAC: She has in a regular rhythm at a regular rate. No MRG.

RESPIRATORY: Does not cooperate with deep inspiration. Lung fields are clear. No cough.

ABDOMEN: Flat. Nontender. Bowel sounds present.
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NEURO: Orientation x1. She makes random eye contact and will randomly say a word or two. Does not engage in conversation. Generally just sits quietly and looks around. This is a decline in interaction and socialization with others.

SKIN: Thin, dry and intact.
ASSESSMENT & PLAN:
1. Advanced unspecified dementia. Behavioral issues have decreased, which is allowed to decrease in medications for management. We will continue she is on low-dose of Depakote at q.d. We will try holding it for a week to see how she does if there are behavioral issues then we will restart.
2. Pill dysphagia. She is now getting docusate in liquid form and she has a normal bowel pattern.
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