


PROGRESS NOTE

RE: Doris Warner
DOB: 10/19/1932
DOS: 05/13/2024
Rivermont MC
CC: Routine check.

HPI: A 91-year-old female who walked into the dining room on her own and just looked around. This was after mealtime. She did not understand what was going on and was reassured that she had already eaten. The patient has verbal capacity. She says a few words at a time in low-volume. She was cooperative to examine and staff reports that she is cooperative to care.

DIAGNOSES: Advanced unspecified dementia and gait instability. She has a walker that she is encouraged to use, but frequently walks independently in a wheelchair for distance. Depression, insomnia, and BPSD which has been managed with medications.

MEDICATIONS: Unchanged from 04/23/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female noted to be walking into dining room and then down hallways both times appearing confused.

VITAL SIGNS: Blood pressure 128/75, pulse 75, temperature 97.5, respirations 16, O2 sat 98%, and weight 99 pounds which is a loss of 9 pounds per last month’s weight.

RESPIRATORY: She has a normal effort and rate. She does not understand deep inspiration. Lung fields are clear without cough.

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

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: She was ambulating independently. She was slow, but steady in her gait. Arms are kept at side. She has no lower extremity edema. She goes from sit to stand without assist.
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NEURO: She makes eye contact. She will just stare. She does not speak unless spoken to or asked a basic question and even then will just give a word or two answer often appears to not understand what is said. Orientation x1.

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

ASSESSMENT & PLAN:
1. Advanced unspecified dementia, appears stable without recent staging. The patient does require direction and assist with 4/6 ADLs.

2. Gait instability. Today, she was walking independently steady, but slowly and again she has a walker for distance and a wheelchair that she is encouraged to use on the unit, but has not been used routinely in a while.

3. General care. No change in current medications.
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