


PROGRESS NOTE

RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 11/13/2023
Rivermont MC
CC: Followup on treatment for right eye ectropion.

HPI: An 85-year-old gentleman with advanced unspecified dementia was treated on 10/16/23 for ectropion of his right eye. He was compliant staff report with application of EES eye ointment in the morning and bedtime and then having it done at bedtime only. When I asked the patient if he noticed any itching or irritation of his right eyelid, he told me he did not think so. So clearly, it was not an issue. He continues to receive EES ophthalmic ointment as there is still a small red area that shows, but that is the conjunctiva which is normally healthy red tissue. He also had some matting that was left in part due to the ointment. I am told the patient comes out for all meals. He may stick around for a little bit to socialize then goes back into his room. It takes coaxing to get amount. Overall, his dementia has progressed to the point that he is incontinent of both bowel and bladder. He has to be prompted for all ADLs completion and requires staff assist for showering and dressing. He will come out of his room and walked down to the very end of the hallway, turn around and walk back and I am told that he does this repeatedly about three times a day. When I asked him about this, he looked at me like he had no idea what I was talking about. So, he did not give any answer. The patient is generally quiet. When he is given direction, he can follow it as he did today.
DIAGNOSES: Advanced unspecified dementia, incontinence of bowel and bladder requires prompting for 6/6 ADLs, right eye ectropion infection resolved, and BPSD in the form of agitation.

MEDICATIONS: EES ophthalmic ointment now to right eye at h.s., Haldol 1 mg h.s., Seroquel 100 mg q.d., and Systane eye drops one per eye b.i.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid and a protein drink at 2 p.m.
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CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Tall thin gentleman who comes into dining room after lunch and looks around. He was cooperative to sitting and waiting his turn to be seen.

HEENT: He has short full hair combed down. Sclerae are clear. A small area of pinkness to his right lower lid, it is the conjunctiva showing, negative on the left and he has some matting on his eyelashes most likely the EES eye ointment and cooperated to the nurse cleaning his eye. Nares patent. He has native dentition in fair repair.

NECK: Supple.

RESPIRATORY: Cooperates with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without M, R. or G. PMI nondisplaced.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. He has had no recent falls. No lower extremity edema and moves limbs in a normal range of motion. He goes from sit to stand and vice versa without assist.

NEURO: Orientation x1. He makes eye contact. He is verbal, but just says a few words at a time. Today, he was resistant in general. I was able to examine him, but he just appeared a little bit fussy, but eventually we were able to get things done.
ASSESSMENT & PLAN:
1. Weight. Today, he is 157 pounds which is up from 152 pounds on 10/16/23. Protein drinks were added starting last week and so he is consuming and appears to be working.
2. Right eye ectropion, resolved. There is a small area that remains, but it looks significantly better and just encouraged him not to be picking at that eye, but let staff clean his eyes when they come to do so.

3. Weight gain. His BMI is now 22.5.
CPT 99350
Linda Lucio, M.D.
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