


PROGRESS NOTE
RE: Emil Szymanski
DOB: 07/24/1924
DOS: 02/07/2023
Jefferson’s Garden
CC: Injury fall followup.
HPI: A 98-year-old seen in room, he was sitting on his recliner watching television in good spirits; when I came in, just talked and moving on. He has a very noticeable laceration somewhat at a diagonal above his left eyebrow onto his forehead. There is no active bleeding, but there is some surrounding pinkness. No warmth or tenderness to palpation. There are no other skin issues around his face or neck. The patient is followed by Valir Hospice who came and cleaned the wound, placed Steri-Strips in place, which have since fallen off. The patient has lost close to 10 pounds since January. I told him this and he said he did not believe it.
DIAGNOSES: Unspecified dementia with progression, gait instability with falls, MDD, RLS, hypothyroid, BPH, and GERD.
MEDICATIONS: Proscar 5 mg q.d., levothyroxine 88 mcg q.d., Namenda 10 mg b.i.d., Protonix 40 mg h.s., risperidone 0.25 mg t.i.d., ropinirole 1 mg b.i.d., Zoloft 100 mg h.s., Flomax b.i.d., and tramadol 50 mg t.i.d.
ALLERGIES: NKDA.
DIET: Regular with chopped meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, pleasant, well-groomed when seen in room.
VITAL SIGNS: Blood pressure 96/64, pulse 83, temperature 98.3, respirations 24, and weight 146.8 pounds, which is a weight loss of 9.2 pounds.
CARDIAC: He has a regular rate and rhythm without MRG.

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

MUSCULOSKELETAL: The patient has a walker in his room, he uses it, at times has to be reminded, when he does use it, is monitored. He walks slowly and upright.
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NEUROLOGIC: He makes eye contact. He is verbal, oriented to person and general location. He has clear short-term memory deficits, can give some information and with his hearing deficit, he does not always hear what is being said. He comes out for meals. He will participate in some activities.
ASSESSMENT & PLAN:
1. Fall with injury. Laceration has been attended to. It is healing properly. No evidence of infection. Staff will contact me if there is an issue.

2. Pill dysphagia. Crush order for meds was written last month and that is working for the patient.

3. Overall care. Risperidone was decreased to b.i.d. in January and it appears to manage behaviors with less daytime drowsiness, which was the goal.
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