


PROGRESS NOTE

RE: Doris Warner
DOB: 10/19/1932

DOS: 12/16/2024
Rivermont MC

CC: Dementia progression.

HPI: A 92-year-old female seen in the dining room with other residents. She is petite, well groomed, just standing and then she would look around and walk. When I told her that I wanted to visit with her, she was quiet and just came and sat where I was sitting. I asked her how she was feeling and bottom line is that patient is primarily nonverbal, she will look around randomly and make eye contact, but she does not give a verbal response. Occasionally, she will say a word or two specific to a situation, but no whole sentences.

PHYSICAL EXAMINATION:

HEENT: Short hair. EOMI. PERLA. She has got mild exophthalmos, but normal thyroid function. Nares patent. Moist oral mucosa. She has left eye ectropion. Sclera is clear. Bilateral sclerae are also moist.

NECK: Supple.

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

RESPIRATORY: She does not know how to do deep inspiration, so just regular breathing. Her lung fields are clear without cough.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

NEURO: Orientation x1, quiet; when she does speak, it is low volume and can just be random and not able to give information, voice her needs or I doubt she understands what is asked.

SKIN: Warm, dry, and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:

1. Left eye ectropion. Continue ophthalmic ointment a.m. and h.s. and the eye should be cleaned by staff q.a.m.

2. Followup on letter requested. This was requested last month by POA for the patient’s son, so that he can continue handling her financial affairs. I did speak with him and he had gotten it and it was helpful in getting things done on his mother’s behalf.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

