


PROGRESS NOTE

RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 02/21/2023
Rivermont MC
CC: General care.
HPI: An 84-year-old with moderately advanced dementia and with psychoses seen today in the dining room; it is actually the first time I have been able to catch him out of the room. He comes out for meals. Staff report that he sits quietly at table with other residents, eats his food, when he is done he gets up and goes back to his room. Efforts to get him to participate in activities work occasionally, but he tends to be an observer rather than a participant. Looking at him today, his right lower lid where he has ectropion appeared irritated, but he denied any pain or change in vision. I told him that we needed to watch out for, to keep that eye moist as the lower lid did not provide full protection. He states he feels good. He is sleeping through the night. He is compliant with care. He again has to be coaxed to do personal care such as showering, washing his hair; today, they are going to sit with him and he needs a shave.

DIAGNOSES: Dementia with psychoses stable, right eye ectropion, and BPSD managed.

MEDICATIONS: Aricept 5 mg b.i.d., Haldol 1 mg h.s., Seroquel 200 mg q.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquids.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Scruffy appearing adult male who was cooperative about speaking with me.
VITAL SIGNS: Blood pressure 146/75, pulse 75, temperature 97.0, respirations 17, weight 160 pounds, and BMI of 21.7.
HEENT: He has thinning of hair. Conjunctiva mildly injected. Right eye lower lid ectropion. The skin was dry. No matting of the lashes. Nares patent. Dry oral mucosa. He has several days of hair growth.
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CARDIAC: Regular rate and rhythm. No MRG. Normal split S1 and S2.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Flat and nontender. Bowel sounds present without masses.

MUSCULOSKELETAL: Ambulates independently. Slight stoop to his posture. No LEE. He appears steady in his ambulation.

SKIN: Thin and dry. He has a few scattered bruises on his forearms and no lower extremity edema.
ASSESSMENT & PLAN:

1. Weight gain. The patient has gained approximately 4 pounds, but there is a question of the scales having been recently calibrated and if prior weights were when the scales were accurate. We will monitor his PO intake, which is reportedly good. No problems chewing or swallowing.

2. Decrease in personal care. The patient has to be prompted and staff have to actually go in and make him a shower and wash his hair and shave, so staff is doing that with him today. We discussed premedicating him if need be, but he agreed.

3. Right eye ectropion. Systane eye drops two per eye t.i.d. x 1 week, then b.i.d.
CPT 99350
Linda Lucio, M.D.
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