


PROGRESS NOTE

RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 01/28/2023
Rivermont MC
CC: Followup on weight and left eye ectropion.

HPI: An 84-year-old with moderately advanced dementia and psychosis which is medically stabilized, seen in room. He is fully dressed as usual, lying on his bed watching television. This time, he made eye contact, responded to me with a few words that were appropriate to question asked. His affect remained flat, but cooperated with the exam. It is also clear that he had had an episode of bowel incontinence and he was cooperative with staff when they came in to change him; afterward, usually he would have given some opposition. He was treated for ectropion on his left eye with EES ophthalmic ointment, infection resolved and he has a p.r.n. EES appointment. The patient has been sleeping at night, coming out for meals, is cooperative to personal care and is redirectable if becomes agitated.

DIAGNOSES: Dementia, history of psychoses stabilized and dry skin.
ALLERGIES: NKDA.
MEDICATIONS: Aricept 5 mg b.i.d., Haldol 1 mg h.s., Seroquel 200 mg q.d., CeraVe lotion to upper and lower extremities q.a.m. and h.s.

DIET: Regular within liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Alert, fully dressed male, lying on bed, watching television and clearly had bowel incontinence episode.
VITAL SIGNS: Blood pressure 128/72, pulse 74, temperature 97.1, respirations 18, weight 152 pounds, which is a weight gain of 7 pounds since 12/17 note.
HEENT: His hair is combed. Conjunctiva clear. Ectropion mild. Nares patent.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.
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ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No LEE. He is weight-bearing and walks independently with fairly upright posture.

SKIN: There remains very mild dryness on his legs, much improved from a month ago as is the dryness of his arms.
ASSESSMENT & PLAN:

1. Dementia with psychoses. Medically, this is managed and it does not compromise his alertness. He is also able to communicate his needs and he is coming out slowly, but gradually to participate in activities which is an improvement. Continue with medications as they are.

2. Weight loss. Today, his weight is closer to his baseline and we will monitor. CMP and CBC ordered. There are no baseline labs in the patient’s chart.
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