


PROGRESS NOTE

RE: Doris Warner
DOB: 10/19/1932
DOS: 11/11/2025
Rivermont MC
CC: Routine followup.

HPI: A 93-year-old female with severe unspecified dementia observed today in the dining room seated at a table that she usually sits at. This time, she just appeared tired, her eyes closed as though she were napping off and on, affect was flat and she is generally interactive with some of the other women at the table, but not so today. She did not appear to be in a bad mood, just tired and withdrawn. Staff report that she does come to meals, she has to be encouraged now to eat more than before. The patient is less verbal and when she does speak, it is nonsensical which is not new for her.
DIAGNOSES: Severe unspecified dementia, decrease in mobility; now transported in a wheelchair, decreased verbalization; primarily nonverbal, history of depression, insomnia, and left eye ectropion.

MEDICATIONS: Tylenol 325 mg two tablets q.6h. routine, docusate liquid 100 mg q.d., EES ophthalmic ointment to left eye h.s., melatonin 3 mg h.s., Remeron 7.5 mg q.p.m., and prenatal vitamin q.d.
ALLERGIES: NKDA.

DIET: Regular minced moist, thin liquid. The patient uses a scoop plate and has one can of Boost b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated quietly in the dining room just blankly looking around.

VITAL SIGNS: Blood pressure 123/71, pulse 70, temperature 97.7, respirations 18, O2 sat 98%, and weight 93 pounds, up from 86 pounds.

RESPIRATORY: She does not take deep inspiration. Lung fields are clear. No cough. Symmetric excursion. She does not appear to have any SOB.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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ABDOMEN: Scaphoid. Bowel sounds hypoactive. No tenderness or distention.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is in a manual wheelchair that staff transport her. She can propel it short distance like sitting at the table she is at kind of in and out of the table, but that is about it that I saw today. No lower extremity edema. She has good grip strength, can feed herself.

NEURO: She responded to hearing her name. She just had a blank expression. I stated hello to her and asked her how she was and she was confused looking initially and then just kind of gave a smile and no speech and then watching her throughout the time that I was in there, she was just quietly looking around not really interacting with anyone, closed her eyes and would nap here and there. No behavioral issues really as issue for the patient.

SKIN: Thin and dry, but intact. No breakdown or bruising.

ASSESSMENT & PLAN: Decline. The patient is sleeping more, needs more encouragement to feed herself. Her speech is infrequent and nonsensical when it occurs and has loss of mobility where she could walk in the dining room by herself she is not able to do that anymore and propelling her manual wheelchair is difficult and generally has to be transported. Natural aging and dementia progression. Monitor for safety and comfort.

CPT 99310
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
