


PROGRESS NOTE
RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 10/17/2022
Rivermont MC
CC: Quarterly note.
HPI: An 84-year-old seen initially on 06/27, he was at Cedar Ridge Geri psych from 05/13 until admission here on 06/14. The patient was seated in his recliner, was quiet, cooperative to care, when I asked basic questions he gave a yes or no when I pointed out noting a lot of flaking and dryness on his legs and his arms, had he noted it before could not give me information. Staff report that he comes out for meals, is fairly independent, does have to have his personal care overseeing. He has not had any of the stories going on about being part of a drug cartel or that a gang of people were after him, which he shared with me on my initial visit. He can be impatient, but that has decreased with time.

DIAGNOSES: Dementia with psychosis stabilized.
MEDICATIONS: Aricept 5 mg b.i.d., Haldol 1 mg h.s., and Seroquel 200 mg q.d.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Regular with thin liquids.

PHYSICAL EXAMINATION:
GENERAL: Fairly well-developed and nourished gentleman seated in his recliner. Made eye contact, did not speak other than one or two words when I asked a question.

VITAL SIGNS: Blood pressure 124/70, pulse 62, temperature 97.3, respirations 18, and weight 156 pounds.
CARDIAC: Regular rate and rhythm without M, R or G.

ABDOMEN: Soft bowel sounds present. No distention or tenderness.

SKIN: He has dryness of both legs from the knee down and skin and flakes come off just moving up his clothing same for his upper extremities and exam of the right elbow where he previously had an abrasion appears to be healed.
Kenneth Reynolds
Page 2

MUSCULOSKELETAL: He appears to have good muscle mass and fair motor strength and ambulates independently and is fairly stable in gait.

NEURO: Orientation x1, he makes eye contact. He stated few words today, but was cooperative, but still appears guarded.

ASSESSMENT & PLAN:
1. Dementia with BPSD this appears to be improved and he is cooperative in coming out for meals, taking his medications and if he interacts with other residents it is brief but appropriate.

2. Code status. I did speak with his brother at last visit and he is thinking over a DNR.

3. Dry flaking skin. CeraVe lotion to apply to bilateral lower extremities and arms a.m. and h.s. and will follow up with that on my next visit.
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