


PROGRESS NOTE
RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 07/18/2023
Rivermont MC
CC: A 60-day note.
HPI: An 85-year-old with unspecified dementia, behaviorally he is stable and there have been no problems in that arena. He has tended to isolate staying in his room, only coming out on occasion for meals, otherwise they are brought to him, now he is coming out for meals and will occasionally come for an activity and then return to his room. Going in today, it was clear in his room that he had had a bowel movement, he seemed completely unaware; when he was asked if he had soiled his Depends, he did not know. We then carried on with the exam, he made eye contact, he was quiet, only said a few words; when asked basic questions, he gave a yes or no or did not know. He has family that check on him occasionally coming to the facility, they are generally also hard to get a hold of.

DIAGNOSES: Unspecified dementia stable, incontinence of bowel and bladder, hypoproteinemia, right eye ectropion improved and agitation stable.
MEDICATIONS: EES ophthalmic ointment thin film to right eye at h.s., Haldol 1 mg h.s., Seroquel 100 mg q.d., Systane OU b.i.d.
ALLERGIES: NKDA.
DIET: Regular with a protein drink at 2 p.m.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Tall elderly gentleman dressed in his Western wear as usual, cooperative and was seated on bed.

VITAL SIGNS: Blood pressure 133/75, pulse 72, temperature 97.5, respirations 18, O2 sat 98%, and weight 154.4 pounds, which is down 2 pounds from 06/19, BMI is 20.3.
HEENT: His hair is a bit disheveled and he has several days’ growth of facial hair. Conjunctivae are mildly injected and appear bleary and dry oral mucosa.
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CARDIAC: Regular rate and rhythm. No MRG.

RESPIRATORY: Normal rate. Does not understand directions for deep inspiration. No cough. Lung fields are relatively clear, but decreased bibasilar secondary to effort.

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

GI: Incontinent. He had a BM in his brief and I told him that the aide would change him and he seemed unaware of having soiled himself.

NEURO: Orientation to self. He makes eye contact. It takes him a while to warm up to people and he generally does not initiate contact and will give a very minimal reply to any contact made with him. He is not aggressive or agitated.

ASSESSMENT & PLAN:

1. Unspecified dementia. He has slow progression that does continue keeping to himself, but decreased verbalization and lack of awareness of self such as not knowing that he had soiled himself and did not really have a response, but was cooperative to being changed.

2. Code status. I contacted the patient’s brother/POA David Reynolds and, after a long discussion, he consents to DNR seeing that he has had several discussions with his brother and his brother made clear to him that he did not want to have anything done to him and is aware that his brother is just not finding much pleasure in life anymore, so DNR is signed and placed in chart.

CPT 99350 and direct POA contact 15 minutes and advance care planning 83.17.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

