


PROGRESS NOTE

RE: Homer (Mike) Simmons

DOB: 07/28/1943

DOS: 09/25/2023

Rivermont MC

CC: Dementia progression and followup on weight.
HPI: An 80-year-old male with advanced unspecified dementia. He remains ambulatory and verbal though his speech is random and tangential, unclear what is referencing. He spends less time in his room than he used to. He will just randomly walk the halls or observe activities. He is compliant with taking his medications. He still is not really keen on personal care, but he showered by hospice and so he is more agreeable. He has had no falls this month. He comes to meals and remains able to feed himself and looking at his MAR there is most recent weight of 129 pounds, which I do not find plausible as on 08/21/23 he weighed 169 pounds so we will have him reweighed. The patient still has fairly good p.o intake.

DIAGNOSES Advanced unspecified dementia, BPSD has decreased and he is generally confused and can be difficult to redirect, hypothyroid, BPH, gait instability and lower extremity edema.

MEDICATIONS: Haldol 1 mg 11 a.m. and 6 p.m., valproic acid 250 mg b.i.d., levothyroxine 75 mcg h.s., lisinopril 2.5 mg q.d., Metamucil q.d., and torsemide 20 mg MWF.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Ground meat with gravy and boost t.i.d.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:
GENERAL: The patient is tall and lanky. He is getting around independently. He tends to stoop over. No lower extremity edema goes from sit to stand without assist and vice versa.

VITAL SIGNS: Blood pressure 132/76, pulse 75, temperature 97.7, respirations 18, and O2 sat 99% and weight unsure.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

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

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

MUSCULOSKELETAL: Ambulates independently. Move his limbs in a normal range of motion. No lower extremity edema.

NEUROLOGIC: He is engaging. He likes to talk to people and he will just randomly sit down and look at you start talking. Speech is clear. Content is random. He can give information and often repeats himself. His affect is generally curious. He looks at you like he is trying to figure things out and he can be redirectable. Orientation x1. He likes to be involved with other people but he also wants to be the only one talking. He has a short attention span and can be difficult to redirect, but generally is just a sweet guy. Orientation to self and Oklahoma.

ASSESSMENT & PLAN:
1. Dementia progression. This is evident in his shuffling gait. Despite the shuffling gait he has not had any falls. His shoe wear appropriate and just remind staff to make sure that whatever shoes he is wearing are securely.

2. Recent fall. He had a fall x1 this month in the bathroom. He tripped on the thing that separates one room from the next.  I cannot remember the name of it but no injury.

3. New dysphagia. His diet had to be modified for his meat is ground with gravy. We will just continue to monitor his changes.
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