


PROGRESS NOTE
RE: Audrey Arnell
DOB: 09/20/1930
DOS: 09/03/2025
Rivermont MC
CC: Routine followup.
HPI: A 94-year-old female with severe unspecified dementia seen in the dinning room. She was sitting at the same table that I can usually find her, she was quiet and feeding herself when I went to speak to her she did make eye contact and kind of smiled, but then went back to eating without any further interaction. Staff reports that she is compliant with taking her medications, complaint with mealtime though it takes a while for her to feed herself and at times requires feed assist. She has had no falls or other acute medical issues. Her daughter Nathalie continues to visit and participates in doing some of the activities for residents. The patient continues to recognize her daughter.
DIAGNOSES: Severe unspecified dementia, gait instability is in a manual wheelchair that she propels, atrial fibrillation, HTN, right eye ectropion. dry eye syndrome, and history of depression.
MEDICATIONS: ABH gel 125/1 mg/0.5 mL 0.5 mL topical q.6h. p.r.n., Carmex lip balm applied lips a.m. and h.s., EES ophthalmic ointment thin ribbon to right eye lower lid a.m. and h.s., melatonin 3 mg h.s., Toprol 25 mg one half tab q.d., Zoloft 100 mg q.d., and Sistine gel eye drops one drop OU b.i.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular minced moist with thin fluids.
PHYSICAL EXAMINATION:

GENERAL: Older female seated in at the same table as usual. She is randomly looking around with a smile on her face.
VITAL SIGNS: Blood pressure 98/59, pulse 62, temperature 97.7, respiratory rate 18, O2 sat 98% and 106 pounds four pound weight loss from 30 days ago and 23 pounds weight loss from 06/17/2025.
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MUSCULOSKELETAL: The patient has lost a fair amount of weight over the last 3½ months and has generalized decreased muscle mass and motor strength. She can move her arms to hold utensil or cup and feeding herself. She weight bears for transfer assist. She is nonambulatory and no lower extremity edema. Orientation x1. Affect she has a smile, but appears confused. She was cooperative to exam. She is unable to give information. She states very few words generally will smile or giggle. She can be directed, but it takes some time.

NEURO: The patient is alert. She appears to be in good spirits as is normal for her looking around randomly. Made eye contact with me. She will just make utterances, but does not speak unclear that she understands any of what is said to her. She is cooperative if given directions to do something. She is agreeable to exam unable to give any information and orientation is likely x1. She does recognize daughter when she comes and its notable that she is speaking less.
SKIN: Warm, dry and intact at last visit. She has had pustules that had erupted on her trunk and around her hairline. Cause was unknown. They were pruritic and treated with calamine lotion, which was of benefit, but not necessary for the past month.

ASSESSMENT & PLAN:
1. Dementia progression. Her progression is not unexpected. She is primarily nonverbal, her way of interacting with others she can be redirected are given direction it takes a while and her attention is brief. There is no evidence of agitation.
2. Hypertension. The patient takes Toprol 25 mg one half tab q.d. review blood pressures show systolic range of 114 to 122 and diastolic are all in the 60s so we will continue with the Toprol 12.5 mg daily.

3. Pustular eruption. This occurred at last visit. Etiology was unclear was treated with calamine lotion for the pruritus and discomfort. They have resolved so will discontinue calamine lotion.
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