


PROGRESS NOTE

RE: Doris Warner
DOB: 10/19/1932
DOS: 10/15/2025
Rivermont MC
CC: Routine followup.

HPI: A 92-year-old female who was not in the dining room when I first went in which is unusual. Staff had to go get her from her room. She had been taken there after lunch and then brought back, wheeled in a manual wheelchair. She was seated quietly when I approached her. She looked at me with no evidence of recognition. On looking at her, the patient just appeared more frail than the last time I saw her. She just sat quietly, just staring straight ahead with a blank expression on her face. She is usually very pleasant and social and will look about to see who she can talk to. She did maintain a good posture while seated in the wheelchair. Staff tells me that she has had no falls. No behavioral issues. She still cooperates with being brought out for all meals. She remains able to feed herself. 
DIAGNOSES: Severe unspecified dementia, decreasing mobility – is now transported in a wheelchair, but she still maintains the ability to walk short distances. Wheelchair use – she can propel it herself. She is now nonverbal, did not hear her speak the entire time that I was around her over an hour. Left eye ectropion. History of depression and insomnia.

MEDICATIONS: Unchanged.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular, minced, moist with thin liquid.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly in a wheelchair.

VITAL SIGNS: Blood pressure 132/65, pulse 73, temperature 97.7, respirations 18, O2 sat 98%, and weight 86 pounds which is a 4-pound weight loss in 30 days.
HEENT: She has short combed gray hair. She has a mild exophthalmos and a left eye ectropion. Skin appears moist, but there is evidence she has either picked at it or it has bled and dried. Bilateral conjunctivae are clear. Nares patent. Moist oral mucosa. She just kind of looked about randomly.
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RESPIRATORY: She does not really understand the deep inspiration. She moves so I just listen to her and lung fields are clear. No cough. Symmetric excursion.

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

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: She moves her arms. She has intact radial pulses. Good grip strength bilateral hands. She can weight bear, but requires assist and is no longer walking very much. She gets around in a manual wheelchair.

MUSCULOSKELETAL: She uses her arms. She is able to grasp utensils and feeds herself. No lower extremity edema. She can weight bear quickly for self transfers. She is not able to propel her manual wheelchair, so she is transported. She had good neck and truncal stability as she was seated there.

NEURO: Orientation x 1. She just looks around with a blank expression on her face. She will focus on a person’s face if they talk to her, but there is no evidence she understands what is said or who they are. She is primarily nonverbal, the only verbalizations from her when I was seeing her was just muttering to herself while she was watching a video of puppies playing with each other. 

PSYCHIATRIC: She appears calm. No agitation or anxiety evident.

ASSESSMENT & PLAN:
1. Dementia staging. The patient has decreased verbalizations and decreased interactions with others. She will be around others and is pleasant, but just a blank expression as to what is going on around her, not able to voice her needs and difficult to gauge her reaction to things before it was easy just to look at her and know what she thought of something. 
2. Physical decline. She is no longer walking. She cannot weight bear without assist. She is in a manual wheelchair that she generally has to be transported if she is not able to propel herself for any significant distance and just looking at her facial expression, there is a distance that is present which I see often as patients have further decline into dementia. Keep an eye on her and make sure she is safe and comfortable and pain free. Family has been made aware of this. It was not unexpected. 
3. Weight loss of 4 pounds in 30 days and last month the 90 pounds was a 4-pound weight loss from the previous month, so this is a concerning pattern. Staff have been encouraging her to eat, but it does not seem to be effective and she has Boost which she is supposed to drink a bottle twice daily. Staff have to keep a track of whether she is completing each bottle. 
4. Ectropion, left eye. It looks like she may have scratched the outside of her left lower lid. So, there is no concern there.

5. General care. She is sleeping at night, not necessarily sleeping more during the day so we will just keep an eye on her to make sure that she is safe.
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