


PROGRESS NOTE

RE: Doris Warner
DOB: 10/19/1932
DOS: 10/22/2024
Rivermont MC

CC: Routine followup.

HPI: A 92-year-old female who was well groomed and just walking up and down the halls quietly by herself. When I spoke to her, she stopped and she was agreeable to being seen and she seemed to like being told how pretty she looked which she did. The patient also has left eye ectropion for which she has received erythromycin ointment in the past. She was taking a break from that, but it appears to need to be restarted. The patient has had no falls or other acute medical events. Her son/POA does request a letter for him to be able to handle the patient’s personal business such as paying her bills.

DIAGNOSES: Advanced unspecified dementia, gait instability which has improved, depression, and insomnia.

MEDICATIONS: Unchanged from 08/29/24.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with one can Boost b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant female who appeared to be in good spirits.

VITAL SIGNS: Blood pressure 136/75, pulse 77, temperature 97.4, respirations 17, O2 sat 98%, and weight 93 pounds.

HEENT: Left eye ectropion – it is red, but not crusted over. Sclerae are clear. No evidence of drainage.

RESPIRATORY: She does not understand deep inspiration, but lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: She is walking slowly, but steadily up and down the halls. At times, she is holding onto the side rail, but did not appear to be off balance.

NEURO: Orientation to self, soft-spoken, just said a word or two.

ASSESSMENT & PLAN:
1. Advanced dementia appeared stable. No BPSD.

2. Right eye ectropion. Erythromycin cream to be applied thin film a.m. and h.s. until resolved, then we will go to h.s. only.

3. Social: Letter needed by POA on the patient’s behalf and we will speak with him and address that.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
