


PROGRESS NOTE

RE: Mike Simmons

DOB: 07/28/1943

DOS: 06/19/2023

Rivermont MC

CC: Dementia progression and dysphagia with meat.
HPI: A 79-year-old with unspecified dementia and continued progression. The patient had a dog that he loved dearly who has now been turned over to his family as he is no longer able to care for her. The patient was keeping the dog food for his dog in the room and he would forget to give it to her but then he would snack on this dry dog food and then staff went in there and found him using the dog food of rubbing it on his face while he had shaving cream on thinking that he could use it to shave his face. He has not really asked about his dog since family is taken it over. He comes out more as his dementia progressed, coming out for meals and activities and will walk around the halls when he knew that I was there he comes in and expects to be seen right away and anybody else goes to the side. He actually took it better than anticipated that he needed to wait his turn and he could just sit in this chair in the day area with other residents. He is social with other residents. He is verbal but his comments are random and out of context. They do not understand and what he is saying does not make sense. When I spoke with him he was actually a bit quieter other than he has been and I asked him about he has two daughters and one comes every Sunday and takes him out for church and I asked if he like that and he said that he did. The other daughter visits him once weekly during the weekdays and brings him things. He is also now having incontinence randomly and that is new but staff also report that while eating he is having difficulty with meat, chicken or fish and will spit out the lump of meat as he is not able to chew it effectively or swallow it. He is apparently sleeping through the night and A1c is reviewed today. The patient is off DM II medications and this was an A1c to see how he has done with greater than three months off any DM med and he is done fine.

DIAGNOSES: Advanced dementia unspecified with continued progression, BPSD in the form of just generalized confusion and impatience, sun-downing with agitation has responded to treatment, hypothyroid, gait instability without falls, BPH, and mild thrombocytopenia.

MEDICATIONS: ASA 81 mg q.d., Depakote 250 mg a.m. and 5 p.m., Haldol 1 mg 11 a.m. and 6 p.m., folic acid 1 mg q.d., levothyroxine 75 mcg q.d., lisinopril 2.5 mg q.d., Metamucil q.d., and torsemide 20 mg MWF.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: The patient was redirectable after he came into the dining room and thought he could come in and just be seen while I was seeing someone else but was redirected to sit until it was his turn, which he did.

VITAL SIGNS: Blood pressure 124/64, pulse 61, temperature 98, respirations 16, and weight 178 pounds, which is stable from last month.

NEURO: He makes eye contact. He starts talking right away and no idea what he is referencing. His speech is mumbled and it is random. Staff stated that there was not anything in particular he was talking about. His orientation is to self and Oklahoma, if allowed he will start talking about football and athletics but he does that less than he used to which was his prime topic to talk about. He is redirectable and has a short attention span.

MUSCULOSKELETAL: Continues to ambulate independently. No falls. He does have trace lower extremity edema, but moves limbs in a normal range of motion.

GU: He is having urinary incontinence more frequently. Denies dysuria or pain and staff reports that he does not look like there is anything acute causing it.

GI: Dysphagia to meat and increased incontinence of bowel.

ASSESSMENT & PLAN:
1. Dysphagia to food particularly meats. I am changing that his proteins, i.e., meat, chicken or fish to be minced with gravy on the side and a crush med order as he is not having some pill dysphagia.

2. Followup on DM II. His A1c off of diabetic meds three months now is 5.6 the high-end of non-diabetic range so deactivate DM II from his problem list.

3. Dementia progression not unexpected. He does not ask for assist and when staff tried to assist him he is confused by it and requires a lot of direction and he is a large imposing figure so we have to just work with him on being patient.

4. Weight loss. On December 17, 2022, his weight was 184 pounds so he is currently at 178 pounds, which is a 6-pound weight loss. His BMI is within target range at 22.9. He does have Boost supplement q.d. and encourage him to drink all of it.
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