


PROGRESS NOTE

RE: Emil Szymanski
DOB: 07/24/1924

DOS: 11/20/2023
Jefferson’s Garden AL

CC: Dementia progression.

HPI: A 99-year-old patient with end-stage unspecified dementia and behavioral issues of agitation and difficulty redirecting. The patient gets about the unit easily in his manual wheelchair that he propels with his feet and his hands. He will go to activities though his hearing deficits preclude him participating, which he does not like and he is social in regards to interactions with other residents. Today, I saw him sitting in the day room looking at different magazines, he would go through them and then put them down, pick up the next one, but he seemed to have fun doing it. I then approached him and told him I want to sit and visit with him for a few minutes to check and see how he is doing, it took him a while to process that, I had to repeat it loud enough and then he was agreeable. He is not really able to give any information, he says everything is okay. He sleeps through the night. His PO intake is good. He denies pain. His behavioral issues appeared to be tempered with ABH gel and risperidone and he likes to be out with other people doing things.

DIAGNOSES: End-stage unspecified dementia, restless legs syndrome, hypothyroid, BPH, incontinence of B&B, GERD, postprandial coughing with possible aspiration.

MEDICATIONS: Melatonin 10 mg h.s., Protonix 40 mg h.s., risperidone 1 mg h.s., ropinirole 1 mg b.i.d., Zoloft 100 mg h.s., SIMBRINZA eye drops OU b.i.d. one drop, Flomax q.d., and tramadol 50 mg 8 a.m., 2 p.m., and 8 p.m.

ALLERGIES: NKDA.
DIET: Regular with chopped meat and nectar thick liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Very hard of hearing elderly male getting around readily in the unit with his manual wheelchair.
VITAL SIGNS: Blood pressure 133/77, pulse 76, temperature 98.3, respirations 18, and weight 152 pounds.
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NEURO: When I made eye contact with him, he kind of stopped what he was doing for a minute so that we could talk and he basically reassured me that he is fine and does not have any problems. I commented to him on these clear framed eyeglasses that I have not seen him in before and I told him that they looked good on him and asked if they help and he said no and, when I asked why he was wearing them, he said because it was all about style, so anyway he still is concerned about appearance.

MUSCULOSKELETAL: He has good motor strength propelling himself around and he self-transfers. No lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor. No breakdown, bruising, or skin tears noted.

CARDIAC: He had a regular rate and rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:

1. Progression of unspecified dementia. He requires full staff assist on 6/6 ADLs and though he gets himself around in his manual wheelchair there are times that he just wants to be transported and staff do that and when he cannot self-transfer which occurs staff will do that and reminded him that when staff are helping him being resistant does not help the job to get done faster.

2. Postprandial cough with likely aspiration. His food has been adjusted several times and it has not affected the postprandial cough. Today, it was less evident at dinner when I am here at that time and it did not seem to be as loud or as frequent.

3. Incontinence of bowel and bladder. He will let staff know when he needs to be changed on occasion; otherwise, they have to check and skin care if his perirectal and peri-area has been maintained with topicals. The patient is current on lab work, so there is nothing at this point that needs to be done apart from continuing current care.

4. Medication review. Discontinue Flomax. The patient had been on it b.i.d. Discontinued one order. He urinates without any difficulty, in fact he is incontinent, so I am stopping the last Flomax and we will just monitor for spontaneous urination and then discontinue the p.r.n. Risperdal, which as an antipsychotic is not to be p.r.n.
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Linda Lucio, M.D.
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