


PROGRESS NOTE
RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 12/12/2023

Rivermont MC
CC: Followup on pacing.
HPI: An 85-year-old seen in room he is lying on his bed. The bed only has mattress pad on it. The ADON went and found the sheets etc. so that staff would make his bed up for him. He is awake. Denied being tired. He talked to me made eye contact but was not going to get out of bed. Staff report that, he will just sometimes come out of his room and just continue to walk up and down the halls. He does not make eye contact with other residents or talk to them, but he just goes up and down. Staff asked if there is anything wrong, he says no and he just continues it is just something he has started doing and at this point its not interrupting anyone else so we will just leave it alone. He is reported to sleep through the night. His appetite is good. He comes out for meals. Occasionally will come out for activities.
DIAGNOSES: Advanced unspecified dementia, BPSD, in the form of pacing and occasional agitation, but that has decreased, dry eye syndrome and sundowning.
MEDICATIONS: Unchanged from 11/13/2023, note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular with thin liquids. Protein drink at 2 p.m.
PHYSICAL EXAMINATION:

GENERAL: Tall older gentleman who was laying on his bed and remained there when after I came in, but he did engage in conversation.
VITAL SIGNS: Blood pressure 126/72, pulse 64, temperature 97.1, respiratory rate 19, oxygen saturation 99%, and weight 160 pounds.
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CARDIAC: He has regular rate rhythm. No murmur, rub, or gallop. Heart sounds distant.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. The patient has mixed continence staff to check and receive whether he needs to have his brief changed because he is full-time in Depends and on occasion he will just toilet himself.

NEURO: Orientation x 1. He makes eye contact. Slow to speak with a twang a few words at a time. He can give yes no answers. I am not sure that he always understands what is being asked. Denies pain.
ASSESSMENT & PLAN: Advanced unspecified dementia stable at this point in time. There are no behavioral issues that are being seen and he does come out for meals. The issue is the pacing that he does quietly, does not get knocked people over whatever, but its just becomes annoying to the other residents and he does not stop so there is a p.r.n. Ativan that I will write for, which may just help decrease any agitation that leads to the need to continue walking.
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