


PROGRESS NOTE

RE: Kenneth Reynolds
DOB: 06/17/1938

DOS: 02/26/2024
Rivermont MC

CC: Dementia progression and skin issues.

HPI: An 85-year-old gentleman with advanced unspecified dementia and recent staging with those changes noted. The patient has BPSD of randomly pacing the hallways and then just checking doors to see if there is one open that he can walk into. He has to be redirected, he seems confused as to why, but is able to contain the agitation for the most part. The patient was seen in his room, he had been up and walking the hallways and was redirectable to room. The patient looked unkempt and I am told that he is actually cooperative with showers and his shower day is scheduled for tomorrow.

DIAGNOSES: Advanced unspecified dementia with recent staging and noted new deficits, BPSD in the form of pacing and checking rooms, will enter those that are unlocked, dry eye syndrome, bilateral lower lid ectropion, and sundowning.

MEDICATIONS: EES ophthalmic ointment thin film to both eyes at h.s., Haldol 1 mg at 6 p.m., Seroquel 100 mg q.a.m., Zoloft 50 mg q.a.m., and Systane eye drops one drop per eye b.i.d.

ALLERGIES: NKDA.
DIET: Regular with thin liquid and a protein drink at 2 p.m.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient appears disheveled though he is dressed and appears confused, needs direction.
VITAL SIGNS: Blood pressure 125/72, pulse 64, temperature 97.5, respirations 18, O2 saturation 99%, and weight 157 pounds; a weight gain of 1 pound from last month.

HEENT: He has full-thickness hair. Sclerae clear. Ectropion bilateral lower lids left greater than right. Nares patent. Dry oral mucosa.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.
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RESPIRATORY: He has a normal effort and rate. Lung fields clear, but decreased bibasilar secondary to limited effort. No cough. Symmetric excursion.

ABDOMEN: Slightly protuberant, nontender. Hypoactive bowel sounds present.

SKIN: Quite dry and he has a skin tear to his right upper arm, dressing was removed, and there is adherent skin that had been pulled away and then there is a smaller area where the skin is missing, but there appears to be the start of good granulation. No surrounding redness, warmth, or tenderness. He has flakiness to his forearms and around the nape of his neck, but no lesions or large scaly patches.

______ He ambulates independently. Moves limbs in a fairly normal range of motion. He has a stooped posture, but good neck and truncal stability. No lower extremity edema.

NEURO: Orientation x1. He makes eye contact. He is verbal, but his speech is notably more garbled than previously and the content is more random; he has difficulty making a basic point and directions that are simple have to be repeated. He few times looked on the verge of being agitated, but remained cooperative. ______
ASSESSMENT & PLAN:

1. Advanced unspecified dementia with recent staging, noted increased deficits in speech, comprehending very simple instruction and decreased ability to voice his need.

2. Skin care issues. The skin tear of his right upper arm will be cleaned and then we will just put dry dressing as healing appears in progress.

3. Generalized dry skin. I am writing order that the lotion that the patient has in his room is to be applied overall a.m. and h.s.

4. Continual pacing. The patient has been on Zoloft 50 mg for four weeks. We will monitor for another month and, if no decline in these repetitive OCD type behaviors, then we will increase further.

5. Bilateral ectropion left greater than right. Continue with erythromycin ointment and Systane eye drops.
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This report has been transcribed but not proofread to expedite communication

