


PROGRESS NOTE

RE: Doris Warner

DOB: 10/19/1932

DOS: 02/11/2025
Rivermont MC

CC: Routine followup.

HPI: A 92-year-old female who is well-groomed seated in the dining room quietly feeding herself. She does not look around or really make eye contact unless spoken to. She has had no falls or other acute medical events. Staff reports that she is cooperative to care.

DIAGNOSES: Severe unspecified dementia primarily nonverbal, ambulatory without assists for short distance but otherwise her distance requires a wheelchair, left eye ectropion, history of depression, and insomnia.

MEDICATIONS: Unchanged from 01/13 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female quiet.
VITAL SIGNS: Blood pressure 119/67, pulse 70, temperature 98.0, respirations 18, O2 saturation 97%, and weight not available.

NEURO: Orientation x1. She will look about with a blank expression. Makes eye contact when spoken to but for limited time unable to give information likely that she understands given information. Primarily nonverbal if she does speak it is a random order to out of contact. Affect is generally bland.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength but remains independently ambulatory for short distance. Today, she was seated in a wheelchair that she can propel but it takes effort usually is transported. No lower extremity edema.
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RESPIRATORY: Lung fields are clear. No cough. Symmetric excursion. She does not know how to do the deep inspiration breathing.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. Medication review. I am discontinuing two medications that she is not used in some time and nonessential.

2. Severe unspecified dementia clearly advanced. She does not seem in pain or distress. She is generally cooperative. Staff just needs to keep an eye on her which they do and no current changes at this point in time.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
