


PROGRESS NOTE

RE: Lourdes Carroll
DOB: 11/07/1948
DOS: 11/11/2025
Rivermont MC
CC: Routine followup.

HPI: A 77-year-old female seen in the dining room. After lunch, she was seated there quietly. She had been talking to the activities person and then someone who is adjacent to her, I am told that it was just random conversation on her part, but she has taken to just speaking Spanish over the last several days and not speaking English. The patient was a Spanish teacher for decades and is fluent, but she did not respond to staff when they were trying to get her to speak in English. When I saw her, I just let her begin the conversation and it was just random and out of context. After listening I needed to be able to examine her, so I told her what I needed from her in Spanish and then she just went on conversing with me, so I was able to ask her how she was feeling. She told me she sleeps at night, has no problems. As to her appetite, she states she likes the food and she eats until she is not hungry anymore. She denied having any pain and denied any falls. So after that, we just had random chatter in Spanish and she seemed to be happy after that and I told her I had to move on and she was okay. 
DIAGNOSES: Severe dementia, BPSD is limited – she can get a bit stubborn at times but generally will then be cooperative, HTN, CKD stage III, GERD, anxiety disorder, and major depressive disorder.

MEDICATIONS: Depakote 125 mg DR one capsule h.s., MOM 30 mL p.o. MWF, morphine sulfate IR 15 mg one q.8h. routine, and Zoloft 50 mg h.s.

ALLERGIES: NKDA.

DIET: Mechanical soft regular with thin liquid and a protein shake daily.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail older female who was seated quietly. She looked around, a bit distressed and then became engaged in conversation. 
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VITAL SIGNS: Blood pressure 124/66, pulse 74, temperature 97.6, respirations 18, O2 sat 98%, and weight 95 pounds which is a weight loss of 7 pounds from 10/15/25 when she weighed 102 pounds.

RESPIRATORY: With demonstration, she is able to take a couple of deep breaths. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. 

ABDOMEN: Scaphoid. Bowel sounds hypoactive, but present. No distention or tenderness.

MUSCULOSKELETAL: The patient is weightbearing for transfers and since being pushed by another resident and falling wherein she sustained a left side inferior and superior pubic rami fracture and fracture of the left sacral ala, the patient is no longer ambulatory. She has a manual wheelchair that staff transport her in as it is uncomfortable or painful for her to propel herself. 
NEURO: She made eye contact. She began speaking Spanish and made it clear that that is what she wanted to speak and then just started talking about her family. Answered questions that I had for her about sleeping, appetite and pain. She denied any problems with sleeping and denied any pain. Her appetite, she said it just depends. When I asked her if she had noticed that she lost weight, she looked at me puzzled. Staff reports that she needed coaxing to eat at times. She makes eye contact. She is generally social and her speech often is just random and it is unclear what she is referencing and unclear that she understands what is said to her. She can be very kind to whoever she is around and I have noted that she talks about her son and his family less than she usually does. 

PSYCHIATRIC: The patient has severe dementia. She does like interacting with others, but she does not like a lot of loudness or drama around her. She retreats from that.
SKIN: Warm, dry and intact. Fair turgor. No bruising, abrasions or breakdown noted.

ASSESSMENT & PLAN:
1. General care. Since last labs were May of 2025 and actually everything was all good, so there is no need to do interim labs.

2. Weight loss. Her current weight of 95 pounds is 7 pounds less than 30 days ago and her current BMI is 16.8. The patient currently has a protein shake daily and I am going to add an additional protein shake to be given on Monday, Wednesday and Friday. We will see whether she consumes it and if she does, then we look at doing additional protein shake twice daily. 
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