


PROGRESS NOTE

RE: Homer (Mike) Simmons
DOB: 07/28/1943
DOS: 08/21/2023
Rivermont MC
CC: UA review.

HPI: A 79-year-old with advanced unspecified dementia and BPSD. BPSD is generally due to his generalized confusion. He has become impatient. He is abrupt with residents and staff and does not like being redirected and is having sundowning. He remains ambulatory, but is unsteady. So staff will usually monitor him when he is walking or will walk with him and he is not interested in a wheelchair. He remains verbal, but it is random and out of context which is his baseline. The patient comes to meals. Staff reports that he eats. He spends a lot of the time out on the unit just pacing which is new for him. He has had two falls with a one on 07/19/23 where he hit the back of his head, sustained skin tear to his right elbow and upper right forearm. He was sent to ER, returned with a CT of his head negative for fracture or bleed. The patient stayed in the dining area after lunch and has gone from one chair to another couple of times, looking around the room as well as at different residents. He is quiet and then will randomly talk to someone. The patient’s interaction like this is quite a change from his baseline where he would just stay in his room and have limited contact with anyone outside of an actual meal. Today, the patient was dressed in just a pair of shorts and a shirt that was tucked in. It was noticeable that the patient has lost weight. 
DIAGNOSES: Advanced unspecified dementia, BPSD with generalized confusion, difficult to redirect – the patient is impatient, will interrupt conversations between staff and residents or with residents to residents and then has difficulty communicating what he needed; and sundowning that has responded to treatment. Also hypothyroid, BPH, mild thrombocytopenia, and gait instability.

MEDICATIONS: Going forward: Levothyroxine 75 mcg q.d., lisinopril 2.5 mg q.d., Depakote 250 mg t.i.d., Haldol 1 mg 11 a.m. and 6 p.m., Metamucil one packet q.d., and torsemide 20 mg MWF.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with ground meat and gravy and Boost one bottle t.i.d.
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PHYSICAL EXAMINATION:

GENERAL: Thin elderly male who would sit and then get up and walk around and then go back and lean up against a counter looking around. He would randomly sit next to somebody and talk for a little bit and then wander around again. When I needed to speak with him, he was cooperative, but also a bit fidgety. 

VITAL SIGNS: Blood pressure 120/68, pulse 70, temperature 97.3, respirations 18, O2 sat 98%, and weight 169 pounds. On 04/21/23, he weighed 181 pounds. BMI is 21.2.
HEENT: He has full thickness hair. His sclerae are clear. Nares patent. Slightly dry oral mucosa.

RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. He is able to take deep breaths. 

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

MUSCULOSKELETAL: He ambulates without difficulty. He moves limbs in a normal range of motion. He has trace edema at the dorsum of the feet, ankle, and very distal pretibial area.
NEURO: Orientation x 1. He has a short attention span, looks around, does not really focus. When speaking, his speech is clear, but he is random and tangential. Orientation is to self and Oklahoma. He is redirectable with several attempts. 
ASSESSMENT & PLAN:
1. On 07/11/23, UA was obtained secondary to the patient’s behavior seeming out of the norm for him. UA was unremarkable. Culture was mixed flora. So, no UTI. No intervention required.

2. Weight loss. He has had slow, but progressive weight loss over the past two months. The patient does eat, but is up and about much more and is fidgety. So caloric loss is increased. PO intake is stable and he will ask for something if he is hungry after a meal. 
3. HTN. Review of BPs over the past month have shown generally normotensive. So, no need to adjust medications. 
4. Hypothyroid. Pharmacy suggests giving him his Synthroid at bedtime as the patient does not like being interrupted early in the morning. So, we will make that change. 
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This report has been transcribed but not proofread to expedite communication
