


PROGRESS NOTE
RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 01/31/2024
Rivermont MC
CC: Fall followup.
HPI: An 85-year-old gentleman who remains ambulatory and he for the last few months has taken to pacing the hallways; it is independent of time of day or activity; that he will just get up and start walking and he does not necessarily interact with anyone else, is just quiet and does not stop even if other residents are speaking to him. When I went to see him today, he was lying quietly on his bed. He was awake. I reintroduced myself to him. He made eye contact. He was quiet. He was cooperative to exam. I asked if he was feeling okay and he said yes and I told him I had heard he wanted to walk and that was a good thing to get exercise. He did not initiate any comments, but did not resist exam.
DIAGNOSES: Advanced unspecified dementia, BPSD, pacing, going into other residents’ rooms and occasional agitation, dry eye syndrome, bilateral lower lid ectropion, and sundowning.
MEDICATIONS: EES ophthalmic ointment to both eyes h.s., Haldol 1 mg h.s., Seroquel 100 mg q.d., and Systane eye drops OU b.i.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is tall and lean. He is quiet, makes eye contact when I speak to him.
VITAL SIGNS: Blood pressure 125/76, pulse 68, temperature 97.4, respiratory rate 19, oxygen saturation 99%, and weight 156 pounds ​– a weight loss of four pounds since 01/09.
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RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

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

MUSCULOSKELETAL: He goes from lying to standing independently. He has fairly good posture, some new hunching forward at his shoulders. He has trace ankle edema. He moves limbs in a normal range of motion.
NEURO: Orientation x 1. He maintains verbal ability. He speaks slow; it is clear. He can give simple answers to very basic questions.
SKIN: His right arm upper portion, on the medial aspect there is a large skin tear that has been wrapped. I wanted to look at it and there continues to be oozing of blood. The area will be cleaned with wound care to be done on it. At his left elbow he also has a skin tear in an area that it is hard to keep anything intact because it is a site of extension. There is dried blood and some mild swelling of the skin.
ASSESSMENT & PLAN:
1. Fall followup. Wound care do be done to both his right upper arm and his left elbow and order is written for same. Likely needs topical antibiotic for a few days and at dressing that will be wrapped to stay inherent. Do not think antibiotic are indicated at this time.
2. CMP followup: values are WNL with the exception of alkaline phosphatase mildly elevated at 142. Liver enzymes are WNL. He has had no bony injury that I know of. Review of medications that elevate alkaline phosphatase: one is erythromycin and he had been on the eye drops for several months, but unlikely that that is the cause. He is not on any other medications that are listed.
3. CBC review: It is WNL.
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