


PROGRESS NOTE
RE: Lourdes Carroll
DOB: 11/07/1948
DOS: 09/03/2025
Rivermont MC
CC: General care followup.
HPI: The patient is a 76-year-old female with severe dementia per MMSE score of 3. The patient is ambulatory though she has some instability to her gait, but has not had recent falls. The patient is ambulatory around the unit and she will just randomly wander and has not had a recent fall. The patient sleeps through the night. She goes to meals, but her PO intake has decreased and it is shown in a few pounds of weight loss each month. When I asked the patient if she felt hungry or if there was a reason she did not eat, she just stared at me and mumbled, but she is not able to give any answer as it is unlikely that she understood what I was speaking about. She will participate in activities, but requires redirection to try and focus. She seems to like being around other people and will engage though for brief periods.
DIAGNOSES: Severe dementia with MMSE score of 3, gait instability; does not use assistive device, HTN, HLD, CKD stage III, GERD, and anxiety disorder and major depressive disorder.
ALLERGIES: NKDA.
MEDICATIONS: Tylenol ER 650 mg one tablet q.a.m. routine, Depakote 125 mg one capsule b.i.d., Aricept 10 mg h.s., Claritin 10 mg q.d., MVI q.d., Zoloft 50 mg h.s., trazodone 25 mg h.s. and a protein shake daily.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is a petite female seated at a table quietly, randomly looking around and would intermittently get up and move and it did not seem for any particular reason.
VITAL SIGNS: Blood pressure 136/70, pulse 77, temperature 97.7, respirations 18, O2 sat 98% and weight 103 pounds.
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HEENT: EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. Clear carotids.

CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: She does not cooperate with deep inspiration despite demonstration. She has a regular respiratory rate. Lung fields are clear. No cough and no evident SOB with all of the moving around that she did.

MUSCULOSKELETAL: She ambulates independently, goes from sit to stand and vice versa without assist. No lower extremity edema. Moves arms in a normal range of motion. She can be steady and upright and then at other times she appears a bit wobbly on her feet, but no recent fall.

NEURO: The patient has very short attention span and poor recollection of what is stated to her. She can be spontaneously emotional for unknown reasons, but in talking with her, just sitting with her she recovers and can answer questions about how she was feeling. In general, she requires a lot of monitoring and redirection. Affect is animated, appears to enjoy being in a group setting.

ASSESSMENT & PLAN:
1. Severe dementia. The patient requires monitoring because it is clear that she does not understand much of what is stated to her nor does she retain information. Staff report that she can be redirected with some effort. She is not volatile or hostile to redirection and she can be occupied with activity, she likes to dance and will do so if there is music. So, I will continue with current medications as is.
2. Weight loss. The patient’s admit weight on 03/13/2025 was 120 pounds; on 04/15, weight was 115 pounds; on 05/13, weight was 119 pounds; on 06/02, weight 108 pounds; on 07/11, weight 103 pounds; on 08/11, weight 106 pounds; and current 103 pounds. BMI is 16.6. The patient has a protein drink that she gets daily. Staff report that she generally will drink it though it takes time for her to do so. If there is further weight loss at next visit, we will start Megace at 20 mL b.i.d.
3. Insomnia. Last visit, the patient was having difficulty sleeping, so trazodone 25 mg was started with discontinuation of melatonin and the patient is sleeping longer through the night, so we will continue.
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