


PROGRESS NOTE

RE: Jerry Venable
DOB: 05/17/1945
DOS: 02/27/2024
Rivermont AL
CC: Behavioral issues.

HPI: A 78-year-old gentleman with moderate dementia and a history of behavioral issues most recently ending up in Geri Psych at Rolling Hills for 30 days. The patient also has a history rather of being asked to leave different facilities in different cities in Texas which is why he now resides in Oklahoma to be near the son who is here and no history of being asked to leave facilities yet. His current behavior is just rolling himself out in his wheelchair into the hallway or just sitting in his wheelchair in his room and yelling out help, help until somebody comes and they find him without distress, but he wants them to do something for him and it generally involves transporting him in his wheelchair when he is capable of propelling himself using his feet. *__________* present. I asked him about the behavior just mentioned. He just sat with a blank stare and did not have anything to say and I just told him that he is capable of doing more for himself and he does and calling out like that is disruptive. He is suitable for nursing home type patient.

DIAGNOSES: Moderate dementia, BPSD such as random yelling requesting assistance with things he can do for himself and a previous history of inappropriate sexual comments or gestures, chronic pain, depression, anxiety, GERD, and insomnia.

MEDICATIONS: Unchanged from 01/29/24 note with the addition of Nuplazid 34 mg q.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in his wheelchair somewhat slouching backward into the chair. He made eye contact, but did not speak and finally when asked pointed questions, he said he did not have pain that he slept all the time and it could be medication related. However, his medications at this time were all indicated. He was quiet, did not have a response.

VITAL SIGNS: Blood pressure 144/64, pulse 88, temperature 97.5, respirations 20, O2 sat 97%, and weight 213 pounds with a BMI of 33.4.

HEENT: He has shoulder length hair that looked today clean and combed back. Conjunctivae are clear. Moist oral mucosa.

NECK: Supple. He has a thick neck. Clear carotids.

RESPIRATORY: He has normal respiratory effort and rate. His lung fields are clear without cough. Symmetric excursion.

CARDIOVASCULAR: He has a distant heart sounds at a regular rate and rhythm. No murmur, rub, or gallop noted.
ABDOMEN: Obese and nontender. Bowel sounds present.

MUSCULOSKELETAL: He has a manual wheelchair that is appropriate in width and height, but he slouches back, lying back in it with his legs opened and propels himself when he has to that way, but will sit up a bit more and he has no noted difficulty or shortness of breath with self propelling his wheelchair. It is just he chooses not to.

EXTREMITIES: Lower extremities, he has Unna boots in place placed by Traditions Home Health who follow the patient and it is for weeping edematous legs with early skin breakdown and I talked to him about leaving them in place that they would be changed every 72 hours and that if he picks at them and undoes them after they are placed, he has to wait another three days and it does not help his legs to heal.

NEURO: The patient is oriented x2. He has to reference for date and time. He is capable of verbally making his needs known and I believe that he understands what is going on around him. There is a choice to not assist in his own care except when he chooses and he is aware of the behavioral issues as being a problem.

ASSESSMENT & PLAN: BPSD. He will remain on the medications that he is on at this time. I am adding olanzapine 5 mg q.a.m. to his current 5 mg h.s. dose.
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Linda Lucio, M.D.
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