


PROGRESS NOTE

RE: Audrey Arnell
DOB: 09/20/1930
DOS: 05/13/2024
Rivermont MC
CC: Routine followup.

HPI: A 93-year-old female with unspecified dementia seen in dining room. She was seated quietly just looking around. She was receptive when I sat and spoke to her. She makes eye contact. It is clear that she is not sure what to say, so I asked very brief and specific questions. She did not know if she had pain and said she thought she slept okay. When I asked if she is eating, she stated yes, but could not be any more specific. Staff reports that she is compliant with care. She does sleep through the night and no falls.

DIAGNOSES: Unspecified advanced dementia diagnosed 2012, HTN, HLD, depression, dry eye syndrome, disordered sleep pattern, GERD, and atrial fibrillation on Eliquis.

MEDICATIONS: Unchanged from 04/23/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the dining room. She was responsive and made eye contact when I spoke to her.

VITAL SIGNS: Blood pressure 130/74, pulse 78, temperature 97.4, O2 sat 98%, and weight 134 pounds.

HEENT: She has shoulder length blonde hair that is combed back. Eyes are clear. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: She does not take a deep inspiration, but anterolateral lung fields and posterior are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Orientation to self. She is soft spoken.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Unspecified dementia advanced in nature. No behavioral issues. I think she is still figuring out who I am as I assumed her care two months ago.

2. HTN/atrial fibrillation. Heart rate and BPs are WNL. Continue with Norvasc and Eliquis. Monitor for gait stability, given anticoagulant.

3. Depression appears to be well controlled on Zoloft with no negative side effects. So, we will continue.

4. HLD. Resent FLP shows a T-chol of 157, LDL of 94 and HDL 45. Low cardiac risk. I am decreasing Lipitor from 80 mg to 40 mg q.d.
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