


PROGRESS NOTE
RE: Roy George

DOB: 08/01/1928
DOS: 09/07/2022

Rivendell AL

CC: Addressed showering.

HPI: A 94-year-old looked in on him this afternoon about 3 and he was in his underwear sound asleep in his bed. His room smells like dirty clothing and body odor. The patient has been in residence since 08/25 has not showered since then and has worn the same clothing everyday. He has been approached regarding bathing refuses and staff let it go with that is addressed today. He has also been not wanting to leave his room to eat so food is brought to him and then shortly thereafter he is in the dining room wanting a meal stating that he has not eaten and has forgotten that he had already eaten. Today told him that he needed to get up out of bed and going to the dining room that he was not going to be lane bed for the remainder of the evening and one of the aides helped him and he actually got up allowed himself to be assisted in dressing and went down to the dining room for dinner. On return, I was told that he was going to have a shower and he said he did not want to. I was asked to come and see him by the aide and told the patient that it was not an option that he had to do it and he was trying to negotiate laying down for a little bit and that was not allowed once he got going two aides helped him he was showered from head to toe and back and fresh underwear in bed with a sound sleep thereafter. The patient has to be told that he is going to shower and not given an option. Trazodone has also been on hold as the patient apparently has no trouble sleeping and that medication will be discontinued as he is slept all week without it. Last week the patient’s blood pressure medications were held as he was low end of normal and BPs being checked daily since then and are reviewed. Labs were done, which are also reviewed.

DIAGNOSES: Major depressive disorder, clear dementia MMSC pending, HTN, anxiety disorder, and DM II.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Disheveled malodorous male seen while he was still in bed and then later addressed in returning in room after dinner.

NEURO: He is verbal when he needs to be and voices his needs wanted to resist getting up and then getting dressed in the showering but complied with all three with a lot of encouragement and insistence and had no problems doing what was needed. His orientation is x2. He is verbal. He speaks on his own behalf when he wants something, comprehends instructions, appears anxious and at times overwhelmed.

MUSCULOSKELETAL: He is weightbearing but can be unsteady. He is able to stand but not for a prolonged period of time. No LEE.

SKIN: Dry and intact. No breakdown.

ASSESSMENT & PLAN:
1. Poor personal care. He is to be showered twice weekly, bath aide requested from Life Spring at those times to assist in getting this done and have stressed that the patient does not have an option. He just needs to be directed and reassured that he will be safe and then it will be done quickly.

2. Cognitive impairment to dementia. There has been evidence that it is not mild. MMSC will be performed next week.

3. Major depressive disorder with anxiety. Zoloft 50 mg q.d. x5 days then increase to 100 mg q.d.

4. HTN. BPs reviewed and we will discontinue metoprolol and continue with losartan 50 mg q.a.m.

5. DM II. A1c is 6.3 below target range for age. We will not continue with Januvia. We will do a followup in three months and if remains below target range no treatment indicated.

6. CMP reviewed WNL.

7. CBC review WNL.

CPT 99338

Linda Lucio, M.D.
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