


PROGRESS NOTE

RE: Audrey Arnell
DOB: 09/20/1930
DOS: 06/18/2024
Rivermont MC
CC: Routine followup.
HPI: A 93-year-old female with advanced unspecified dementia diagnosed in 2012 seated around the table with few other female residents. They had a picture of a flower and coloring pencils to do as an art task. She sat there and she was actually trying to do coloring. The patient was quiet and made eye contact when I spoke to her, but did not speak back. Staff reports that she is compliant with care. She sleeps through the night. No evidence of pain and she has had no falls or other acute medical issues this past month. 
DIAGNOSES: Advanced unspecified dementia, HTN, HLD, depression, dry eye syndrome, disordered sleep pattern, GERD, and atrial fibrillation on Eliquis.

MEDICATIONS: Norvasc 5 mg q.d., Lipitor 80 mg h.s., Os-Cal q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg q.d., melatonin 3 mg h.s., Toprol 12.5 mg q.d., MVI q.d., risperidone 1 mg b.i.d., Zoloft 100 mg q.d., and Systane gel eye drops b.i.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NAS.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly. She looks somewhat apprehensive.

VITAL SIGNS: Blood pressure 131/71, pulse 70, temperature 97.9, respirations 17, O2 sat 98%, and weight 138 pounds, a weight gain of 4 pounds.

HEENT: She has shoulder length blonde hair. She is a bit disheveled. Her sclerae are clear. She makes fleeting eye contact. Moist oral mucosa.

RESPIRATORY: She does not take deep inspiration, but her lung fields are clear. Symmetric breath sounds. Decreased bibasilar secondary to effort. No cough.

CARDIAC: 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 x 1. She speaks very little and when she does, it is just an utterance or random words. She is unable to communicate her needs and it is unclear what she understands.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN:
1. Advanced dementia. It is slowly progressive, but evident. Behavioral issues do not occur as her dementia has progressed. Staff are aware of a look or how she holds herself if she is uncomfortable or in pain and respond to that. Family is aware of her current stage.
2. Hyperlipidemia. Lipid profile was done approximately two months ago. She has been on Lipitor 80 mg q.d. Her lipids are well controlled at this point given age and advanced dementia. There is no benefit derived overall from the lipid. So, I am discontinuing it when current supply is out.

3. HTN. Hold amlodipine for two weeks. Check BP daily. If WNL then discontinue medication.

4. History of BPSD. I am going to hold risperidone which is 1 mg twice daily and see how she does without it and hopefully we can discontinue this medication.

CPT 99350
Linda Lucio, M.D.
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