


PROGRESS NOTE

RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 10/16/2023
Rivermont MC
CC: Followup on skin issues and sundowning.

HPI: An 85-year-old with advanced unspecified dementia who was started on Haldol 1 mg at h.s. and has been effective in decreasing his sundowning behavior and his agitation at bedtime. He was seen today. He comes into the dining room as requested. He is cooperative with being seen, looking around at other people, and more interactive than I have seen him. The patient had significant dry legs when seen last month. CeraVe lotion was ordered and it has been applied a.m. and h.s. and his legs look much better. When I asked him if he noted how good his skin looked, I do not think he understood the question, but he agreed that his legs looked good. Staff tells me that he is quiet, keeps to himself primarily in his room, but does come out for meals and will come out for activity if staff go and get him to come. He did not have anything that was bothering him. He had no complaints. So, we have proceeded.

DIAGNOSES: Advanced unspecified dementia, incontinence of bowel and bladder, dry skin issues addressed, right eye ectropion continues with some redness, and BPSD in the form of agitation addressed with Haldol.

MEDICATIONS: Unchanged from his 09/25/23.

ALLERGIES: NKDA.

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

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is a tall now somewhat lanky gentleman. He is quiet, but cooperative.
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VITAL SIGNS: Blood pressure 130/64, pulse 64, temperature 97.3, respirations 19, O2 sat 98%, and weight 152 pounds which is a weight loss of 2 pounds from 09/25/23.

HEENT: He has full-thickness hair. Sclera mildly injected on both eyes. Ectropion on right lower lid. He also has matting on his eyelashes. Oral mucosa is slightly dry. Native dentition in fair repair.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

NEURO: He makes eye contact. His speech is clear. He is a man of few words. He can voice his needs. Orientation x1. Clear short-term memory deficits, but he seems to be comfortable.

SKIN: Bilateral legs where there is a lot of peeling and dryness. It is much improved, moist as he had application of CeraVe this morning.
ASSESSMENT & PLAN:
1. Weight loss. The patient’s BMI is 19.8. Each week, he loses a few pounds. Staff report that when he does eat, he has good p.o. intake. It is just that he does not want to eat at every meal. I have not ordered protein drinks as it would likely fall on his POA who is an elderly gentleman and I do not think he gets out much as well as the expense.
2. Right eye ectropion. It is improved, but we will continue with erythromycin EES to right eye a.m. and h.s. routine for a week and then we will do both eyes at h.s. only.
3. Isolation. The patient will come out of his room, but he starts pacing from the room to the dining area and back down the hall. He lives at the opposite end. So, it is a walk and I think for him to come out and start participating in activities. They have exercise activities every morning. I have spoken to the activities director in a written order for him to participate in exercise and physical activities at least one daily.
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