


PROGRESS NOTE
RE: Jerry Venable
DOB: 05/17/1945
DOS: 01/29/2024
Rivermont AL
CC: Followup after readmit from Geri-Psych.
HPI: A 78-year-old gentleman who was sent to Geri-Psych at Rolling Hills in Ada, Oklahoma. The patient had escalating inappropriate comments and actions that were sexual in nature. Talking to him and redirecting him as well as placing him on progesterone did not help and it had been made clear to both the patient and his son that he would either be discharged from here or they would agree that he would go to Geri-Psych to see what assistance could be derived and the son stated that he would go to Geri-Psych, told his father he did not have a choice and when the final straw was that the patient saw the lunch bag of one of the female staff, he intentionally sought it out in the activities room, opened it up and urinated inside of it and on top of it and did not try to hide that he was doing that. After the young female went to get her lunch bag, she saw what had happened, reported it to the staff and it was clear who it was and, from there, discussion with his son and we got things moving and got him admitted to Rolling Hills the same day. He returned to Rivermont on 01/12/2024. Staff report that he is quiet. He is getting around in his manual wheelchair. They are keeping an eye on him and he is aware of it. The ADON told me that he will just randomly start hollering out. She states it appears he has control over it, it is just something that he just chooses to do to be disruptive. The patient is in a manual wheelchair that he can propel. He is able to weight bear for transferring and, now that he is having to do that, he is self-transferring and to date there has not been a problem. He was quiet, but cooperative when I saw him and then as things went on, he made a few smart alec remarks that I just told him did not need to be said and to just be quiet, which he actually did. Review of his discharge paperwork, which is limited from Geri-Psych, showed that he had bilateral lower extremity edema and required Unna boots while there, but there was not any other significant information, we will address that.
DIAGNOSES: Moderate dementia, BPSD now with randomly yelling out and a previous history of inappropriate sexual comments and gestures, chronic pain, depression, anxiety, GERD and insomnia.
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MEDICATIONS: Lexapro 30 mg q.d., Zyprexa 5 mg h.s., Zyloprim 100 mg q.d., ASA 81 mg q.d., Mobic 15 mg q.d., melatonin 5 mg h.s., Klor-Con 20 mEq q.d., Lipitor 20 mg q.d., Aldactone 50 mg q.d., Lasix 40 mg at 8 a.m. and 2 p.m., Mag-Ox 400 mg b.i.d., Namenda 10 mg b.i.d., Provera 20 mg t.i.d., Aricept 10 mg b.i.d., MVI q.d., Rozerem 8 mg h.s., Risperdal 1 mg b.i.d. and Bactroban apply to both legs open areas b.i.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: Now, DNR.
PHYSICAL EXAMINATION:
GENERAL: Obese male seated in his wheelchair. He makes direct eye contact and does not speak initially.
VITAL SIGNS: Blood pressure 133/65, pulse 65, temperature 97.5, respiratory rate 17, oxygen saturation 97%, and weight 225 pounds.
RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has distant heart beat at regular rate and rhythm. No rub or gallop noted.

ABDOMEN: Obese. Nontender. Bowel sounds hypoactive. No masses.

MUSCULOSKELETAL: He propels his manual wheelchair. He kind of sits back in it in a slouchy manner, but can get himself around. He is also able to weight bear for transfer assist. He wants to just have people pick him up, which they cannot do, he is too big and he is aware that if a lift is required that he will be discharged as that is nursing home criteria.

NEURO: He makes eye contact. He can speak. His speech is clear. He makes some random comments. I asked specific questions and he gives brief answers and, at times, acts like he does not understand what I am saying and then will make comments about he is a lawyer and I just ignore those, which he is. He is oriented x 2. I do not think he is aware of date and time.
PSYCHIATRIC: He will make direct eye contact and sneer at whoever he is looking at. He did it with me and we just continued on with business as usual and he has the insecurity that he wants to tell people how much more he knows then they do and that he was a judge and a lawyer etc., and I think he has found that there is no response any longer to that.
SKIN: He has areas of breakdown bilateral legs. The edema has gotten to the point where they are starting to be oozing and then he scratches and ruptures vesicles and that is evident on both legs. Skin on his arms is warm, dry and intact.
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ASSESSMENT & PLAN:
1. Gait instability with bilateral lower extremity weakness. PT is requested through Traditions Home Health and so there I have noted for them that he is able to walk short distances and that he does have some weakness and he can self-transfer.
2. Skin breakdown. This is on bilateral lower extremities where he has edema that is being addressed and has improved since he has been back, but he has breakdown so that requires wound care and hopefully they will place Unna boots on both legs.

3. General care. We will write for labs to be drawn prior to my next visit.
CPT 993450
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

