


PROGRESS NOTE
RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 06/19/2023
Rivermont MC
CC: 60-day note.
HPI: An 85-year-old with unspecified dementia is seen today in the dining room. The patient is reported to be coming out of his room not only for meals, but occasional activities. He was receptive to being seen he made eye contact. His speech can be random and out of context, but he seemed more relaxed being amongst other residents. Family provided new shoes. This patient was having difficulty with his previous shoes. He would stub his foot and almost lose his balance. That is not occurring in his new footwear. His brother David and SIL Cookie visited recently and it is reported that they spent some good time with him and he appeared to enjoy it when asked about it. Today, he did not seem to recall that. The patient has an independent gait. His last fall was a witness fall in the dining room where he was walking and just lost his balance falling backward. He did have laceration on his scalp that required an ER visit for sutures. He actually had six staples to his occipital area, which have been removed. He has Ensure secondary to TP/ALB of 6.0 and 3.4.
DIAGNOSES: Unspecified dementia stable, right eye ectropion, incontinence of B&B h.s., agitation, and hypoproteinemia.
MEDICATIONS: Haldol 1 mg h.s., Seroquel 100 mg q.d., Systane Eye drops two per eye b.i.d. and EES ophthalmic ointment thin-film to right eye h.s. and physical therapy through Universal HH.
ALLERGIES: NKDA.
DIET: Regular with thin liquid and protein drink at 2 PM.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Gentleman who makes eye contact. He is alert and raring to go cooperative to being seen.
VITAL SIGNS: Blood pressure 128/83, pulse 77, temperature 97, respirations 16, and weight 156 pounds.
HEENT: Right eye ectropion lower lid appears like healthy tissue without redness or edema. Conjunctivae clear and left eye WNL.
RESPIRATORY: He does not understand his directions for deep inspiration. There is no cough. He does not appear as SOB. Lung fields clear.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He goes from sit to stand without assist and has independent ambulation. No lower extremity edema.
NEURO: Oriented x1. He makes eye contact. He speaks just a few words here and there. He will mumble not able to answer questions directly and occasionally is able to voice needs. More alert overall than previously less time sleeping.
SKIN: He has a good skin integrity. No breakdown or bruising noted.
ASSESSMENT & PLAN:
1. Right eye ectropion. Continue with EES ophthalmic ointment thin-film to right eye at h.s. and Systane Eye drops both eyes b.i.d. for dry eyes.
2. GI. The patient is incontinent of bowel. He is now wearing adult briefs and does try to toilet self.
CPT 99350
Linda Lucio, M.D.
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