


PROGRESS NOTE

RE: Emil Szymanski
DOB: 07/24/1924
DOS: 04/18/2023
Jefferson’s Garden
CC: Increased incontinence.

HPI: A 98-year-old observed in the dining room. He sits at a table with several women and he is the center of attention and then later he is back in the day room by himself appearing exhausted sitting on a couch. I approached him. He was very pleasant. He likes to talk though he is limited in what he says and his hearing is compromised. The patient has had no falls or other medical events. The postprandial cough that he had throughout all of his meals I have not noticed in the last two days and when I spoke to staff, they were a bit taken aback because they had forgotten all about it as he is no longer coughing. Overall, he states he feels good, spends a lot of time in his room, generally in bed and he has had an increase in incontinence of both bowel and bladder, but the bowel he has been having bowel movements on the floor, in his room, on his bed, on his chair and he does not seem aware of it. He is in briefs and staff are trying to keep an eye on changing him or at least checking on him more frequently.
DIAGNOSES: Endstage unspecified dementia, major depressive disorder, incontinence of bowel and bladder, restless legs syndrome, hypothyroid, BPH, and GERD.

MEDICATIONS: Proscar q.d., levothyroxine 88 mcg q.d., melatonin 10 mg h.s., Protonix 40 mg h.s., ketorolac drops right eye and this should actually be discontinued, risperidone 0.5 mg morning, 1 p.m. and 1 mg h.s., ropinirole 1 mg 8 a.m. and 8 p.m., Zoloft 100 mg h.s., Flomax b.i.d., tramadol 50 mg t.i.d., and SIMBRINZA eye drops OU b.i.d.

ALLERGIES: NKDA.

DIET: Regular with chopped meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed.
VITAL SIGNS: Blood pressure 103/64, pulse 90, temperature 98.4, respirations 20, and weight 164.6 pounds.
CARDIAC: An irregularly irregular rhythm without MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: He ambulates with his walker without difficulty. He has trace LEE.

NEURO: Makes eye contact. He talks loudly. His speech is clear, but he only has a certain number of phrases that he uses. He is very HOH and clear memory deficits. Orientation x1 to 2.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Dementia with progression. He is dependent for assist 6/6 ADLs. He needs prompting regarding his toileting pattern which has increased in incontinence and inappropriate toileting. For that, he is on Zoloft 100 mg, it can be increased, but I would like to do it more by conservative measures.
2. Medication review. There are some eye drops that I have left note for the staff to assess whether they should remain on his MAR.
3. Weight. He has gained 1.8 pounds since 03/07/23.
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