


PROGRESS NOTE

RE: __________
DOB: 

DOS: 
____________________
DIAGNOSES: Dementia unspecified, torticollis of neck, hypothyroid, hypertension, sleep disorder disease which is minimal, insomnia, bilateral lower extremity edema, hypertension, GERD, Parkinson’s disease but it is minor, and psychoses related to Parkinson’s disease.

MEDICATIONS: Melatonin 3 mg h.s., metformin 1000 mg q.d., Toprol 25 mg q.12h. with parameters, MVI q.d., Norvasc 5 mg q.d., NUPLAZID 34 mg q.a.m., and Protonix 40 mg q.d.

ALLERGIES: NKDA.
DIET: Low carb.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He is oriented to person and place, has to be referenced for date and time, so he states. He speaks slowly and passively. He takes his time, tends to draw things out so that he has people with him. He can make his needs known. He understands given directions, but he wants things repeated stating he does not understand.
VITAL SIGNS: Blood pressure 113/57, pulse 63, temperature 97.3, respirations 20, and weight 170 pounds.

MUSCULOSKELETAL: He is ambulatory with a walker. He had no lower extremity edema. Moves arms in a normal range of motion.

SKIN: Warm, dry, and intact with good turgor.

PSYCHIATRIC: There is an attention-seeking drive within the patient and he does not hold himself accountable for things; after the fact, he dismisses them or excuses them such as urinating in the elevator, yelling all the time when he is responsible for the misplacement of his call light.
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The patient told me that staff were not baiting him like they were supposed to and in looking at the bath schedule he was not on it because initially he had told them he would do his own showers, so he was listed as self-showering while it turns out that that is not the case that family want him to be showered, so he is put on the schedule today and he is made aware that it is to be three days a week in the mornings and his first shower will be tomorrow morning, so we will see if he refuses.
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