


PROGRESS NOTE

RE: Emil Szymanski

DOB: 07/24/1924

DOS: 05/16/2023

Jefferson’s Garden

CC: Dementia progression followup.

HPI: A 98-year-old with endstage unspecified dementia, was seen in his room in his recliner. He is pleasant and inviting. Remembers that I am his doctor, but not my name. He is HOH, which affects communication, but he says everything is okay and nothing is bothering him. Also observed him at mealtime, he has a table that he sits at with the same female residents. They seem to enjoy each other’s company. He has had decreased postprandial cough in comparison to what it was like several months ago. The patient’s weight has remained stable. He continues to ambulate with his walker. He has had no falls. He has had some mild redness to gluteal area. He is in a sitting position whether his wheelchair, dining room or room. So barrier cream has been applied b.i.d. and has been effective in helping that to not progress.

DIAGNOSES: Endstage unspecified dementia, MDD stable, incontinence of B&B, RLS, hypothyroid, BPH and GERD.

MEDICATIONS: Unchanged from 04/18/23 note.
ALLERGIES: NKDA.

DIET: Regular with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-groomed alert gentleman, pleasant and interactive.

CARDIOVASCULAR: Irregularly regular rhythm. No M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.
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NEUROLOGIC: He makes eye contact. He is HOH affecting communication. He has clear speech, talks fast. Affect is animated. He is generally more interested in what the other person is doing and how they are doing. He is able to give basic information about himself. Otherwise information is limited by memory deficits. He can be redirected and he is a social person.

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted. On his bottom, there is resolution of previous redness and the barrier cream is placed prophylactically.

ASSESSMENT & PLAN:
1. Dementia with progression, dependent on six of six ADLs assist. Able to voice needs and can be redirected. Occasionally can get touchy about being told what to do, but comes around.

2. Incontinence of B&B. This is stable. At times he can let others know that he has to toilet and they will assist him in getting there. The inappropriate toileting has decreased. 
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Linda Lucio, M.D.
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