


PROGRESS NOTE

RE: Roy George

DOB: 08/01/1928

DOS: 01/24/2024

Rivendell AL

CC: Increased confusion with increased incontinence and staff request Tylenol routine and form completion.

HPI: The patient is a 95-year-old gentleman who has run out of funds, not paid his rent in three months so social workers were helping to get some forms completed so that he will qualify for Social Security, which he has not received due to not doing certain things that have had to be completed for that and the hope is that that will provide funds to help him get into possible nursing home. The patient was seen in his room. He sits quietly on his couch all day with the door open and no lights on and just waits for meals and then comes out to each meal and occasionally he will sit with another resident and have some kind of contact with another person and then just come back to his room and sit on the couch again until it is time to go to bed and he goes to bed around 6 o’clock is that is when it gets dark. He is very quiet and does not speak unless spoken to.

DIAGNOSES: Unspecified dementia, BPSD, HTN, anxiety disorder and history of depression.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Losartan 50 mg q.p.m and Zoloft 100 mg q.d. and we will make Tylenol 650 mg q.6h. routine.

PHYSICAL EXAMINATION:
GENERAL: The patient is well developed and nourished and appears unkempt and sits quietly in his room.

VITAL SIGNS: Blood pressure 134/90, pulse 75, temperature 97.2, and respirations 16.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.
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RESPIRATORY: He cooperates with deep inspiration. Lungs fields are clear. Symmetric excursion.

MUSCULOSKELETAL: He ambulates independently. He moves his arms in a normal range of motion. He has had no falls. He does have +1 lower extremity edema.

SKIN: Dry, but no bruising or breakdown noted.

NEUROLOGIC: He makes eye contact. He does no speak. I asked him a couple of basic questions. He is hard of hearing so it has to be loud and he gives one or two word answer. His affect is flat. It is clear that he does not want to have conversation.

ASSESSMENT & PLAN:
1. 60-day note. The patient has Tylenol changed rather to 650 mg q6 routine.

2. Increased confusion with incontinence. I am writing for UA with C&S and in the absence of a UTI then we will address the incontinence with Detrol or similar medication and the confusion may be just progression of cognitive impairment. This has been a difficult to trace or track because for the majority of his stay he has kept to himself stayed in his room and does not really converse with anyone other than a one or two word answer.
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