


PROGRESS NOTE

RE: Paul Arnaud
DOB: 11/03/1943
DOS: 02/22/2022
Rivermont MC

CC: Lab review.
HPI: A 78-year-old with unspecified dementia who is verbal but only saying a few words, not able to give information and appears frustrated with being asked questions. He is in a hospital bed sitting on the edge of it, does not make an attempt to stand or get out of the bed. The patient had a fall 01/06 in his bathroom and sustained a laceration above right eye, sent to ER and returned with sutures subsequently removed. On 01/21, the patient was in MCDR when he fell to the floor shaking uncontrollably, transported via EMSA to ER, returned with no new orders. ER notes diagnosed him with a syncopal episode that was it. He had labs ordered on 01/07 as part of my initial visit with him, they reviewed and essentially WNL.

Today, patient was just fidgety and unable to examine him as he would not cooperate.

DIAGNOSES: Behavioral issues which have decreased, anxiety disorder, bilateral lower extremity edema which is improved, DJD, OSA, history of prostate CA and dementia unknown etiology.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 01/03 note.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient sitting on the edge of his hospital bed, looking around and shakes his head intermittently, will say few words repeating that, but can give information. Orientation x1.

VITAL SIGNS: Blood pressure 125/81, pulse 73, temperature 98.2, respirations 18, and weight 175 pounds.
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CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.

MUSCULOSKELETAL: He can reposition on the mattress, does not want to get off even with staff assist. No edema.
SKIN: Warm, dry, intact, fair turgor. No significant breakdown or bruising noted.
ASSESSMENT & PLAN: 

1. Unspecified dementia, there is progression that he is a bit more withdrawn, he is now had incontinence of both bowel and bladder. His speech has decreased only one or two word phrase that is relevant to what he is asked. He is not particularly agitated, so will continue with current medications.

2. CMP, CBC, and TSH review. All labs are WNL. No needed intervention and will continue with same.

3. Social: I need to see if there is family involved that I can get some history from regarding patient. His code status needs clarifying.
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