


PROGRESS NOTE

RE: Kenneth Reynolds
DOB: 04/17/1938
DOS: 04/25/2023
Rivermont MC
CC: Fall followup.

HPI: An 84-year-old with unspecified dementia and a history of psychosis stable on current medications, seen today in the room. He is spending most of his time in bed. He gets up, gets dressed in the morning and then goes back to bed, will come out for meals and then returns to his room. He was willing to get out of bed to be seen. Earlier today the patient was in the dining room and lost his balance and fell. No injury. He denied any ongoing pain. When I asked, the patient stated that he gets up in the mornings and get dressed so he can go have breakfast and then comes back to his room, sleeping and the only time he gets up is to go eat and then come back and states he sleeps through the night. He denied any pain. He just gave me a blank stare when I asked about any anxiety or sadness. A quick look at his medications: He is on Seroquel 200 mg q.a.m. that was started in Geri-psych when he was in a psychotic phase and prior to admission here. After last visit with a decreased T-protein and ALB, Ensure one can q.d. started and the patient drinks it. 
DIAGNOSES: Dementia unspecified stable, right eye ectropion and increasing incontinence of B&B.

MEDICATIONS: Aricept 5 mg b.i.d., Haldol 1 mg h.s., Seroquel 200 mg q.d., and Systane eye drops OU b.i.d. 
ALLERGIES: NKDA.

DIET: Regular thin liquids and protein drink at 2 p.m.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed. He did get up and answered questions compliant to exam. 
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VITAL SIGNS: Blood pressure 138/85, pulse 59, temperature 97.9, and weight 164 pounds.

HEENT: Right eye ectropion. Bilateral conjunctivae clear. Nares patent. Slightly dry oral mucosa.

NECK: Supple. 

CARDIAC: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He repositions self, weightbearing and ambulates independently. At times, he can be a bit unsteady as he was this morning. He has no LEE and he moves limbs in a normal range of motion.

SKIN: He has an improvement in the dryness of his ankles and distal pretibial area. He is receiving Eucerin a.m. and h.s. and will continue with that. 
ASSESSMENT & PLAN:
1. Dementia with a history of psychosis. At this point, the patient has not exhibited any behavioral issues. Some of his behavioral medications may be the reason. However, I think that there is a room for decrease in the dosage. A.m. Seroquel decreased to 100 mg. Continue with Haldol 1 mg at h.s. 

2. Dementia, unclear the level of progression given the side effect of the Seroquel. We will reevaluate when he is seen next week and it is most likely that Aricept will be discontinued. 
3. Weight gain. On 03/21/23, weight was 157 pounds. He is now 164 pounds, up 7 pounds with a BMI of 22.2 within his target range. Continue with Ensure q.d. 
4. Medication review. We will discontinue Aricept when out. 
5. Code status. He is currently full code. Attempts have been made to contact the patient’s brother and SIL with no return call. So if unable to on next visit I will sign a DNR on behalf of the patient. 
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Linda Lucio, M.D.
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