


PROGRESS NOTE
RE: Doris Warner
DOB: 10/19/1932
DOS: 03/25/2024
Rivermont MC
CC: Routine followup.
HPI: A 91-year-old female with advanced unspecified dementia seated in her wheelchair pulled up to a table in the dining room. She was just looking around randomly quiet. When I spoke to her, she just looked at me, but did not have any response. Staff tell me that she is cooperative to assistance, takes her medications and has had no falls this past 30 days, sleeps through the night, there are no behavioral issues.
DIAGNOSES: Advanced unspecified dementia, gait instability; has a wheelchair or can use a walker, depression, insomnia, BPSD managed with medication, was in the form of aggression.
MEDICATIONS: Unchanged from 02/26/2024 note.
ALLERGIES: NKDA.

DIET: Regular with thin liquid and one can Boost b.i.d.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated quietly.
VITAL SIGNS: Blood pressure 132/79, pulse 66, temperature 97.6, respirations 16, O2 saturation 99%, and 98 pounds.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

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

MUSCULOSKELETAL: Decreased muscle mass with fair motor strength, can use her walker and often will come into the dining room with it. She will get up and spontaneously walk around. Staff are aware when she does this and monitor her.

Doris Warner
Page 2

NEURO: She just looks around randomly with a blank expression on her face. She is soft-spoken, speaks just a few words at a time, limited in information she can give, unclear how much she understands of what is said. At times, able to express her needs, but for the most part, staff who are just familiar with her know how to read her expressions or body language and know when she is in pain etc. She will make eye contact when spoken to.
PSYCHIATRIC: The patient is quiet. She is _______ showing expression or agitation. Affect is flat. She is sleeping much better through the night now.

ASSESSMENT & PLAN:
1. Unspecified dementia moderately advanced. No behavioral issues. She is sleeping through the night. Denies pain when I asked.

2. Behavioral issues. She has not had any issues or agitation directed toward other residents or staff. She has gotten quieter, speaks less frequently. She remains on Depakote 125 mg q.d. We will try changing it to q.o.d. and see how she does. Her dementia may have progressed to a point where she no longer needs something to suppress behavioral issues, something I will discuss with the nursing staff who are with her daily.
3. General care. She is not due for annual labs until July and there is nothing she is on that would warrant lab sooner.
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