


PROGRESS NOTE

RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 04/23/2024
Rivermont MC
CC: Routine check.

HPI: An 85-year-old gentleman with advanced unspecified dementia seen today. When we went into his room, he was sitting on a chair with his pants pulled down, but his underwear is still on and it took a minute in talking to him, but he thought he was sitting on the toilet, so the ADON was able to get him up and walk him into the bathroom where he then did what he needed to do. The patient was quiet. He appeared just embedded in a daze, but was cooperative. He has had no falls. He stays in his room. He comes out for meals. He actually does have a new behavioral issue that he sustained and that is when everyone else is either in the dining room or in bed, he will come out and wander the halls and jiggle the doorknobs to see if he can go into the rooms. He has to be redirected and he has decreased that somewhat. He has had no falls or other acute medical events.

DIAGNOSES: Advanced unspecified dementia, BPSD in the form of wandering and entering others rooms, sundowning, bilateral lower lid ectropion, and dry eye syndrome.

MEDICATIONS: EES ophthalmic ointment a thin ribbon to both sides h.s., Haldol 1 mg at 11 a.m. and 4 p.m. and h.s., Seroquel 100 mg q.d., Zoloft 50 mg q.d., Systane eyedrops OU b.i.d., and Visine Allergy as needed.

ALLERGIES: NKDA.

CODE STATUS: DNR.

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

PHYSICAL EXAMINATION:

GENERAL: Tall, well developed and well nourished make, confused, but cooperative.

VITAL SIGNS: Blood pressure 126/66, pulse 78, temperature 97.5, respirations 16, O2 sat 99%, and weight 138 pounds.
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CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: He continues to ambulate independently. He moves arm in a normal range of motion. He goes from sit to stand without assist. No lower extremity edema.

NEURO: Orientation x1. He will look at people, but he just has a blank stare on his face. His affect is generally bland. He requires redirection due to increased episodes of confusion and no aggressive behaviors.

ASSESSMENT & PLAN:
1. Dementia, unspecified. It appears that he is staged and is advancing further. He is quiet which is his baseline, but does not seem to understand given information and now thinking that sitting on the chair was the toilet not knowing any different. He is dependent on assist for 4/6 ADLs.

2. Sundowning managed with current medications in fact next visit I am going to look at pulling back on dose of the Haldol.

3. Bilateral lower lid ectropion. Continue with EES ointment and stable.

CPT 99350
Linda Lucio, M.D.
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