


PROGRESS NOTE

RE: Michael Lohrengel

DOB: 03/01/1946

DOS: 09/29/2025
Radiance AL

CC: Lab review.

HPI: A 79-year-old gentleman who was seen in his room I knocked on the door and he said come in there was no yelling or questioning who was there and when we went through his labs he seemed to be attentive and asked appropriate questions. Then later he came out onto the unit for meals he was quiet and seemed to socialize appropriately.

DIAGNOSES: Unspecified dementia, BPSD, incontinence of both bowel and bladder intentionally and then will smear things on the wall, his bed, himself so staff has to clean it, DM II, HTN, HLD, gout, anxiety disorder, and history of depression.

ALLERGIES: DIGOXIN, PCN, LISINOPRIL, and METFORMIN.

DIET: Low carb diabetic diet, regular texture and thin liquid.

CODE STATUS: We will speak with daughter later this week regarding DNR.

MEDICATIONS: Depakote sprinkles 125 mg b.i.d., hydroxyzine 50 mg at 8 a.m., Zoloft 100 mg q.d., ASA 325 mg q.d., Proscar q.d., Onglyza 5 mg one tablet q.d., Flomax q.d., omeprazole 20 mg q.d., ABH gel 1 mL topical q.6h. p.r.n.

PHYSICAL EXAMINATION:
GENERAL: The patient seen in room. He was quiet. When I asked him if he was still behaviorally being a problem for the staff he stated that he basically that they agitate him intentionally and that the behavioral issues if they continue then he will likely have to find a different place to live.

NEURO: He made eye contact. He let me speak. He just asked a few basic questions that were appropriate in nature. Affect was a little subdued. His speech was clear and then he wanted to go eat so he did so and seemed to be okay the table of people he was sitting with.
MUSCULOSKELETAL: He propels his manual wheelchair without difficulty. He self transfers. The patient is able to take himself to the toilet, but he continues to wear adult briefs and go in them and make a mess intentionally so that staff will have to clean it up and talking to the patient about this he denies it and states that they are basically setting him up. It has been made clear to him that he will not be going to live with his daughter in part because of his behavioral issues.
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ASSESSMENT & PLAN:
1. CMP review. All values are WNL.

2. CBC review. H&H mildly low at 34.9 and 11.0 with a normal MCV and MCH. Platelet count and WBC count both WNL.

3. Social. I talked to staff who work in the evening and have to deal with the majority of his behavioral issues and call them that as he intentionally makes a mess with his bowel that there may be a point that he will just have to clean himself up since he intentionally did make a mess.
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