


PROGRESS NOTE

RE: Kenneth Reynolds

DOB: 06/17/1938

DOS: 01/09/2024

Rivermont MC

CC: Wandering.

HPI: An 85-year-old gentleman with advanced unspecified dementia has now developed a pacing behavior where he will also just randomly walking to other residents rooms whether they are present or not. It is upsetting to the other residents and he seems oblivious to that. Today he was actually in his room. He was awake and got up when we knocked on the door. He was cooperative to visiting with me but did not have much to offer as far as any issues. When I asked about his walking around and whether he was going into other people’s rooms, he did not understand what I was talking about and I just let the issue go. He comes out for meals. He is cooperative with personal care and will shower or let them change him when it needs to be done and he takes his medications as directed. His family has little contact with him. His brother lives out of state and will occasionally call him.
DIAGNOSES: Advanced unspecified dementia, BPSD, i.e., pacing going into other patients’ rooms, occasional agitation, dry eye syndrome, sundowning and bilateral lower lid ectropion.

MEDICATIONS: Erythromycin ophthalmic ointment thin-film to both eyes at h.s., Haldol 1 mg p.o. h.s., Seroquel 100 mg q.d. and Systane eye drops OU b.i.d.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He is cooperative and walking around his room.

VITAL SIGNS: Blood pressure 123/73, pulse 63, temperature 96.9, respirations 19, and O2 sat 100% and 160 pounds.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

MUSCULOSKELETAL: He ambulates independently. Moves arms in a normal range of motion and has had no falls in greater than six months and has intact radial pulses with no lower extremity edema.

SKIN: Warm, dry and intact. He has healing skin tear the top of his right forearm. It is about an inch and half in length.

NEUROLOGIC: Orientation x1, occasionally x2. He makes eye contact. He looks a bit confused. When he speaks his words are clear at times tangential not understanding what is being asked and he can be redirected.

ASSESSMENT & PLAN:
1. BPSD in the form of pacing and going into other patient’s rooms. I am starting Zoloft 50 mg q.d to see if that does not help redirect some of the OCD type behaviors. We will give it at least 2 to 4 weeks and then make decision about benefit and/or need to adjust dose.

2. General care. The patient will be due for annual labs early February so they are being ordered today for next month and will be available for me to review then.
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