


PROGRESS NOTE

RE: Henry Mainville

DOB: 10/18/1942

DOS: 12/28/2023

HarborChase MC

CC: Skin breakdown.
HPI: An 81-year-old gentleman with advanced Alzheimer’s disease who is wheelchair-bound sitting at the dining room counter with his wife next to him. The patient was talking loudly, which is unusual for him just to no one in particular and then turned and faced his wife and she told him to be quiet so he did quit talking. When I approached him he made eye contact. He was quiet and I just told him that he looked good and I was happy to see him with his wife and he did smile. I asked the patient if he was hurting anywhere and it was clear that he does not understand any questions so speaking to staff and his wife he does not appear to have any significant musculoskeletal pain and he is a full transfer assist. He had no lower extremity edema and has fair use of his upper extremities.

PHYSICAL EXAMINATION:
NEURO: Orientation x1. He can get loud if he is upset but is easy to calm down by just addressing what is wrong normally he just sits quietly and looks around or naps.

CARDIAC: He has regular rate and rhythm. No murmur, rub, or gallop.

RESPIRATORY: He does not understand directions for deep inspiration so his respiratory effort and rate are normal. His lung fields are clear. He had no cough and symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

SKIN: The patient has breakdown on the posterior and bottom part of his scrotum. The areas of breakdown are round and beefy appearing. There is some yellow slough at the surface and there are about four of these areas of breakdown again on the back of his scrotum and then on the bottom, which would also rest against his underwear clothing and be chafed.

NEURO: The patient is now having eating difficulties. He is pocketing food.
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ASSESSMENT & PLAN:
1. Skin care issues. This is breakdown on his scrotum. There are four annular lesions with slough and there is central exposed redness with evidence of bleeding. Boudreaux butt paste is to be applied morning and h.s. routine to a clean scrotal area that is padded dry and then this will provide in adherent barrier protection and that will be done during the day on a p.r.n. basis after a brief change. I do not think antibiotic is indicated at this time.

2. Pocketing food. The patient is on a mechanical soft diet. He is thought to chew his food but it is just to a recent change in the last couple of days where the patient is only partially chewing his food so most of it is pocketed either side of his mouth and staff have to retrieve it. His diet is now changed to puree. We will see if he will drink or eat what he is brought and if not then will have to figure out another approach. I am also adding pure protein drink q.d.

3. BPSD. There has been a decrease of that as his dementia has progressed and he has been on Depakote 125 mg b.i.d. I am decreasing that to 125 mg q.a.m. only and will monitor.
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