


PROGRESS NOTE

RE: Emiel Szymanski
DOB: 07/24/1924
DOS: 03/15/2022
Jefferson’s Garden
CC: Increased BPSD.

HPI: A 97-year-old with advanced dementia who remains ambulatory and verbal. He has had increased roaming about the facility and occasionally into other residents’ rooms, becoming agitated when he finds people in their rooms which he thinks is his. He has become more irritable with staff when they redirect him. Today, he was in good spirits, seen in his room with a hospice nurse with him. He generally does better when he has got someone with him to help him calm down and keep company which is not feasible all the time. He had been on Haldol which had been effective, now appears to need more than that. He comes to all meals; in fact he eats everything on his plate and then throughout the day is looking for snacks or requesting additional food that he had either at lunch or dinner. 
DIAGNOSES: Unspecified dementia stable; however progression of BPSD; history of major depressive disorder, BPH, GERD, RLS, and hypothyroid.

MEDICATIONS: Proscar q.d., levothyroxine 88 mcg q.d., Namenda 10 mg b.i.d., Protonix h.s., ropinirole 1 mg b.i.d., Zoloft 100 mg h.s., Flomax b.i.d., and tramadol 50 mg b.i.d.
ALLERGIES: NKDA.

DIET: Regular with chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well nourished male, no distress.

VITAL SIGNS: Blood pressure 116/72, pulse 72, temperature 97.2, respirations 20, and O2 sat 94%.
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RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm. No M, R, or G. PMI nondisplaced.

ABDOMEN: Bowel sounds present. No tenderness, slightly protruding.

MUSCULOSKELETAL: He was observed ambulating around the facility earlier. He is stable and upright. He has no lower extremity edema. Good intact radial pulses and repositions in his chair without assist.

NEURO: Alert and oriented x 1, on occasion x 2. Speech clear. He makes his needs known. He was very engaging today and that is more his demeanor than not. No evidence of behavioral issues that are generally seen. He makes eye contact. He is very physical. He likes to shake hands or pat people on their upper arm. It is all appropriate.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: 
1. Increase in BPSD. ABH gel 1/25/1 mg per mL as per above and we will stop oral Haldol when that is available and hopefully it will be of benefit without compromising the patient.
2. General care. The patient is due for annual labs. CMP and CBC ordered.
CPT 99338
Linda Lucio, M.D.
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