


PROGRESS NOTE

RE: Emil Szymanski
DOB: 07/24/1924
DOS: 12/18/2023
Jefferson’s Garden AL

CC: Cough.

HPI: A 99-year-old gentleman who is observed in the dining room feeding himself. The patient has generally had a pretty significant postprandial cough that will occur intermittently throughout the entire meal and then afterwards. It was noticed today that I heard less coughing and when it did occur it was lower in volume and shorter in endurance. The patient did not have any expectorant. I later saw him in his room, he was watching television very engrossed what he was watching, but he did answer questions that I asked. After we were done, there was an activity that was starting that he stated that he had to get to so he got himself in his manual wheelchair and propelled himself to the activity and I am told state for the duration. He remains social. He likes to talk to people. I think at times they do not know what to make of what he is saying so there is not always a response and he likes to sit with women at the table. He actually looks quite good I thought as though he has gained some weight and his grooming was on point. He has had no falls or other acute medical issues the past 30 days.

DIAGNOSES: End-stage unspecified dementia, restless leg syndrome, hypothyroid, BPH, incontinent B&B, GERD and postprandial coughing decreased.

MEDICATIONS: Unchanged from 11/20 note.

ALLERGIES: NKDA.
DIET: Regular with chopped meat and nectar thick liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient was alert. He was turning his head in my direction when I was talking to him, but his eyes were focused on the TV. He is oriented x1-2. He speaks with an accent so it can be difficult to understand at times, he is also very HOH despite bilateral hearing aids and does not always hear what is said to him. He can be redirected and if he hears he follows through.

VITAL SIGNS: Blood pressure 111/54, pulse 75, temperature 97.3, respirations 18, and weight 152.5 pounds.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop. PMI non-displaced.

RESPIRATORY: Normal effort and rate. He did to deep inspiration. No cough and symmetric excursion.

MUSCULOSKELETAL: He has good neck and truncal stability in his manual wheelchair that he propels without difficulty. He has no lower extremity edema and he self transfers.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. End-stage unspecified dementia stable at this time with no further progression. No behavioral issues. Continue to redirect when needed.

2. Incontinence of B&B. The patient occasionally is able to let staff know when he has to go to the bathroom before he is incontinent and encouraged that he continue doing that.

3. Postprandial cost. This has decreased unclear why, but I am sure he and the residents around him are glad of that so I just continue to follow.
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