


PROGRESS NOTE

RE: Doris Warner
DOB: 10/19/1932
DOS: 12/10/2025
Rivermont MC
CC: Routine followup.

HPI: A 93-year-old female with recent staging advancing her to severe unspecified dementia. The patient is seated in the dining room where she generally sits with the same females. She is quiet and just looks around. She makes eye contact with me, but no change of expression and then just looks elsewhere. When I spoke to her, I do not think she heard me initially and then when she did hear me, she did not seem to understand what I was saying. She is easily distracted, looking at different directions and not speaking. I finally was able to sit by her and spoke to her. She looked at me, but it did not seem what I said registered with her and when I tried to examine her, she was fidgety and moving and trying to explain to her what I was doing was pointless. 
DIAGNOSES: Severe unspecified dementia, change in mobility, is in a manual wheelchair in which she is transported, no longer able to propel a manual wheelchair and no longer independently ambulatory, and decreased verbalization. Seeing her today, she looks around and makes eye contact briefly, but did not speak. She is primarily nonverbal. Left eye ectropion, insomnia and depression by history.

MEDICATIONS: Unchanged from 11/11/25 note.

ALLERGIES: NKDA.

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

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated in her wheelchair just randomly looking around.

VITAL SIGNS: Blood pressure 121/66, pulse 70, temperature 97.3, respirations 18, O2 sat 94%, and weight 88 pounds which is a 5-pound weight loss.
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HEENT: She has short groomed hair, full thickness. EOMI. PERRLA. Ectropion of her left eye. It appears less pink and less tissue exposure than previously. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: She did not take deep inspiration and moved around as I had the stethoscope on her chest wall and lungs relatively clear without cough.

CARDIOVASCULAR: Irregular rhythm at a regular rate without murmur, rub, or gallop.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds. No masses.

MUSCULOSKELETAL: Generalized decreased muscle mass. No lower extremity edema. Intact radial pulses. She was seated and then later saw her standing, but not moving.

SKIN: Warm, dry and intact. Fair turgor.

PSYCHIATRIC: She seems confused, but wants to maintain some independence.

ASSESSMENT & PLAN:
1. Dementia progression, change in mobility, now primarily nonverbal, expresses her feelings by walking away or not cooperating.

2. Weight loss 5 pounds in one month. Her BMI is now 18.4 and so puts her in the underweight category. She can feed herself. It is just that she is not eating much even with encouragement. We will continue with protein drinks that she gets twice daily, but we will monitor her weight and if we need to have somebody workup with feeding her. 
3. Hypertension. BP appears well controlled, no changes. 
4. The patient is current on labs, so no need for that at this point in time. 
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Linda Lucio, M.D.
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