


PROGRESS NOTE
RE: Doris Warner
DOB: 10/19/1932
DOS: 11/19/2024
Rivermont MC
CC: Followup on left eye and POA letter.
HPI: A 92-year-old female who was well groomed standing up in the middle of the dining room looking about. She tends to want to see what people are doing and then she kind of goes around to different people. Staff told me that her PO intake is fairly good, she feeds herself and then she will just walk around looking at the other residents. _______ She was cooperative to sitting down with me and allowing exam. She has had no falls, sleeps through the night and generally cooperative with care.
DIAGNOSES: Advanced unspecified dementia, primarily nonverbal, gait instability has improved, depression, insomnia and left eye ectropion.
MEDICATIONS: Docusate 10 mL q.d., EES ophthalmic ointment to left lower lid a.m. and h.s., melatonin 3 mg h.s., Remeron 7.5 mg h.s., prenatal MVI q.d. and D3 2000 IU q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, quiet and just slowly moving about in the dining room.
VITAL SIGNS: Blood pressure 135/79, pulse 72, temperature 97.6, respiratory rate 17, oxygen saturation 97%, and weight 91 pounds.
HEENT: She has short hair that is combed. Left eye ectropion noted, but it is moist. Sclerae bilateral are clear. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: Regular rate and rhythm. No MRG.
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RESPIRATORY: She does not understand deep inspiration, but ADON stood in front of her and had her do what she was doing, which is taking a deep breath in and out; the patient was able to do that twice. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Ambulates independently, she takes small slow steps, stands upright without difficulty, does not use assistive device. No lower extremity edema. Moves arms in a normal range of motion and she can go from sit to stand using chair or table for support.

NEURO: Orientation x 1, is soft-spoken and, when she does speak, it is usually just random and can be difficult to understand and affect is usually bland, occasionally will smile.
SKIN: Warm, dry and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Left eye ectropion. It looks healthy and is kept moist with the EES ointment a.m. and h.s. The patient does not scratch at it, so it does not appear to be bothering her in that regard, continue with current care.

2. POA requests letter on the patient’s behalf. I dictated a letter in the office a couple of weeks ago. The patient did receive it and it is used for presenting to the bank and lawyer, so that he can continue handling her financial issues. He was very appreciative of that as well. Then, I just let him know how she was doing today and overall and he is pleased to hear that she is stable, comfortable and still walking around, feeding herself and toileting.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

