


PROGRESS NOTE

RE: Emil Szymanski
DOB: 07/24/1924
DOS: 10/23/2023
Jefferson’s Garden AL
CC: 30-day note.

HPI: A 99-year-old with advanced to endstage unspecified dementia. He continues to come out to all meals. He has dysphagia and will occasionally cough, but not one assist and this has been an ongoing issue and it appears to have become less so.
DIAGNOSES: RLS, hypothyroid, BPH, incontinence of bowel and bladder, GERD and aspiration with postprandial coughing.

MEDICATIONS: Unchanged from 09/11/23.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with chopped meat and nectar thick liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He sits quietly in his room. He had been napping when I walked in and he opened his eyes when I tapped him with a smile on his face. I just told him that I needed to examine him. He started talking, trying to answer things and I told him it was okay to not talk.
VITAL SIGNS: Blood pressure 131/68, pulse 85, temperature 98.0, respirations 18, O2 sat 96%, and weight 150.8 pounds.

RESPIRATORY: Normal effort and rate. His lung fields are clear.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: He transports himself in a manual wheelchair and at times in his room; he can be walking on his own. He self transports. He moves his arms in a normal range of motion. He has no lower extremity edema.
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NEURO: He makes eye contact. He smiles. He likes being social. Poor to no short-term memory and significant decline in long-term memory deficits noted when his family visits.
ASSESSMENT & PLAN:
1. Discontinue risperidone. This happened at last visit to see and I have wanted to see whether there were any behavioral issues that have risen and they are, so happy for that.
2. Medication review. He is on Flomax b.i.d. We will cut that down to once daily and hopefully can discontinue that medication. He is also on Proscar which I will discontinue as well.
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