


PROGRESS NOTE

RE: Audry Arnell

DOB: 09/20/1930

DOS: 07/30/2024

Rivermont MC

CC: Followup on hold of risperidone 1 mg b.i.d.
HPI: A 93-year-old female seen in dining room, she was seated quietly and was not resistant when I sat next to her. The patient made eye contact. She had a blank expression initially and then just made eye contact. The patient has verbal capacity, often it is random and out of context than other times it is and when later I was walking with her slowly down the hall and asked a question, she said “now here we go.” The patient is compliant with care. She requires direction secondary to memory deficits. She sleeps through the night. Appetite is fairly good. BPs reviewed over the past week are all WNL ranging systolic 127 to 136 and diastolic 75 to 88. At the point when I was seen here, she appears to just kind of stare straight ahead and be elsewhere and it takes a little while for her to return to kind of her baseline of sitting up and then realizing she is in a room with other people. Staff stated that she has done that before and it is occurring increasingly, but does not seem to be distressful to her.

DIAGNOSES: Advanced unspecified dementia, verbal capacity primarily word salad, independent ambulation with no recent falls, depression, HTN, HLD, dry eye syndrome, and atrial fibrillation on Eliquis.

MEDICATIONS: Unchanged from 06/18.
ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly at a table with other residents who were not paying attention to each other. She generally looked straight ahead and I made a maneuver to make eye contact with her and she did for a few moments, but it was like she was elsewhere, but cooperative to exam, did not resist.

Audry Arnell

Page 2

VITAL SIGNS: Blood pressure 135/71, pulse 55, temperature 97.9, respirations 16, O2 saturation 97%, and weight 137 pounds.

RESPIRATORY: It was a normal respiratory effort, she could not do deep inspiration. Lung fields were clear without cough and symmetric excursion.

CARDIAC: She had a regular rate and rhythm. No murmur, rub, or gallop noted.

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

SKIN: Warm and dry. There was no bruising or breakdown noted.

MUSCULOSKELETAL: After seeing her in the dining room where she sat with her arms folded and a slight hunched over posture, then 25 minutes or so later after I had seen other people, she is walking down the hallway with just kind of staring blankly straight ahead going to her room and I said hello to her and walked with her and she smiled and seemed okay with that. She had no lower extremity edema.
ASSESSMENT & PLAN:

1. Advanced dementia progression evident. When seen last visit, I held risperidone for two weeks to see if it made any difference in behavioral issues, it did not, she really does not have behavioral issues other than she just seems to kind of be in her own world, but does not act out, so risperidone 1 mg b.i.d. is discontinued.

2. Hypertension. Given her low end of normal blood pressures, last month, I discontinued her amlodipine and followup blood pressures show that she is doing well on monotherapy with Toprol 12.5 mg q.d.
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