


PROGRESS NOTE

RE: Emil Szymanski
DOB: 07/24/1924
DOS: 01/10/2023
Jefferson’s Garden
CC: Quarterly note.

HPI: A 98-year-old with advanced unspecified dementia seen having his weight taken and after he was told the number commented that he had lost weight referencing weighing 172 pounds; July 2021, the patient weighed 171 and has had a slow but progressive weight loss. There has been progression of his dementia, he is sleeping more including through meals, but he is cooperative with care for the most part. He remains ambulatory. Has had no falls or behavioral issues.
DIAGNOSES: Unspecified dementia with progression, MDD, RLS, hypothyroid, BPH and GERD.

MEDICATIONS: ProScar q.d., levothyroxine 88 mcg q.d., melatonin 10 mg h.s., Namenda 10 mg b.i.d., Protonix 40 mg h.s., risperidone 0.25 mg t.i.d., 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 was in a T-shirt and pajama bottoms, getting weighed. He had earlier been in bed receiving personal care when I went to see him.

VITAL SIGNS: Blood pressure 130/80, pulse 70, temperature 97.1, respirations 16, and weight 156 pounds. BMI is 22.1.
EXTREMITIES: He ambulates. He has a walker that he is reminded to use, but will walk without it and has not had any falls, has adequate muscle mass and motor strength.
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NEURO: The patient made eye contact. His speech was clear. He was able to give information and was in good spirits. He is HOH, so things have to be repeated and it affects interaction with others. He was directable and he can voice his needs.
SKIN: Warm, a bit dry. He has some scaly patches on his forearms and a few areas of ecchymosis.
ASSESSMENT & PLAN:
1. Weight loss. He remains within his targeted range for BMI at 22.4 and the fact that he sleeps through meals and becomes agitated if staff try to awaken him and he will not get up may be part of it. He is encouraged to snack or have a protein drink later which he does cooperate with. He is also having much less activity given the fact that he is asleep as opposed to up walking around and socializing.

2. BPSD that appears to be well-managed. I am going to decrease risperidone to 0.25 mg 8 a.m. and 5 p.m. and see if that does not decrease some of the daytime sleepiness.

3. Pill dysphagia. Med crush order written.

4. Dementia. The patient is on Namenda b.i.d. and he really has his executive functions assisted, so I am going to decrease this medication.
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