


PROGRESS NOTE
RE: Emil Szymanski
DOB: 07/24/1924
DOS: 05/10/2022
Jefferson’s Garden
CC: Dysphagia and BPSD.
HPI: A 97-year-old with unspecified dementia, recent progression and now appears to be stable. In the last couple of weeks, I was contacted because the patient had started with agitation and exit seeking. He was already on risperidone 0.25 mg h.s. and a.m. dose was added to that and it seems to have been of benefit. He is in the dining room where he generally sits with three other female residents; he is interactive and pleasant with all of them. When I spoke to him, he was agreeable to me examining him and thanked me for my help. He is kind of very exuberant and needs some redirection. Reported that he is sleeping, coming out for all meals, there is no exit seeking. Staff also report the patient having increased cough during mealtime and. despite having a mechanical soft diet that he is still having difficulty chewing and swallowing meats.
DIAGNOSES: Unspecified dementia with recent staging, 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 40 mg h.s., risperidone 0.25 mg a.m. and h.s., ropinirole 1 mg b.i.d., Zoloft 100 mg h.s., Flomax b.i.d. and tramadol 50 mg t.i.d.
ALLERGIES: NKDA.

DIET: Regular with chopped meat.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed, in no distress.
VITAL SIGNS: Blood pressure 120/72, pulse 68, temperature 97.1, respirations 18, and O2 sat 94%.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.
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MUSCULOSKELETAL: Ambulates independently. He does have a walker, but he does not use it routinely and no lower extremity edema.
NEURO: Orientation x1-2. He makes eye contact. He is verbal. His speech is loud as he also has hearing deficits. He is articulate, but the content can be random and he needs redirection, which 50% redirectable and 50% not. Affect congruent with what he is stating, can be directed at times and is quite social.
ASSESSMENT & PLAN:

1. Dysphagia. Speech therapy evaluation to assess for swallow study and recommendations regarding diet consistencies.

2. Annual labs ordered.

3. BPSD. He had a quick response to small increase in his risperidone without it causing sedation or a decrease in his cognitive function.

CPT: 99338
Linda Lucio, M.D.
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