


PROGRESS NOTE

RE: Homer (Mike) Simmons
DOB: 07/28/1946
DOS: 10/16/2023
Rivermont MC
CC: 30-day note.

HPI: An 80-year-old gentleman who his pattern is to spend time in his room coming out only for meals. He is now coming out for meals and the occasional activity. He was agreeable to coming out so that I could see him in the dining room along with other residents. He comes in. He is quiet, but looks around and I assumed that he is going to be seen right away and I explained to him he would have to use some patience which he did. The patient had a fall at the end of September. He sustained a skin tear and is back to walking in his normal gait. I noted that the patient did not have his dentures in today when I spoke to him. Staff asked about them. He #1 did not understand the question and #2, I do not think he knew that he did have his teeth in, but he apparently ate lunch without any problem. He has had no significant behavioral issues this month.
DIAGNOSES: Advanced unspecified dementia and BPSD though decreased, can occur especially if he is tired. Hypothyroid, BPH, lower extremity edema, and gait instability.

MEDICATIONS: Unchanged from 09/25/23 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

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

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Tall gentleman who is leaner. He walks in independently. He sits without difficulty and looked about waiting his turn.
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VITAL SIGNS: Blood pressure 118/63, pulse 77, temperature 97.1, respirations 18, O2 sat 99%, and weight 169 pounds which is stable over the past 60 days.

HEENT: He has full thickness hair combed back. His sclerae are clear. Nares patent. Slightly dry oral mucosa. Edentulous not knowing where his dentures were and I do not think realizing he did not have them in.

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

CARDIAC: He has a regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: It is clear that he has lost weight in looking at him. He moves his limbs in a normal range of motion. He ambulates independently. Occasionally, he is having a wobble, but no recent falls. As to his hands, he has no significant edema noted on the dorsum of his hands and no lower leg edema. He maintains fair muscle mass and motor strength.
NEURO: He likes to be social and usually the center of that socialization. He can be impatient. He requires redirection. Today, I think that he did a good job of simply waiting his turn. Orientation x 1. Often questions have to be repeated as he is HOH and then he will just give a very brief answer and at times that answer will be out of context.

ASSESSMENT & PLAN:
1. Unspecified dementia. There is clear slow progression of it with decreasing short‑term memory capacity. Without repeated information, he does not know what he is supposed to be doing or what the activity is and then once he is engaged, he does well and generally appropriate. 
2. BPSD. The patient is on Haldol 1 mg a.m. and 6 p.m. and VPA 250 mg b.i.d. This is done quite good reigning in some of that aggressive intrusive behavior without compromising him.
3. Dysphagia. He is doing better at mealtime with his modified diet. He now has ground meat with gravy and he eats it without any complaint.
CPT 99350
Linda Lucio, M.D.
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