


PROGRESS NOTE

RE: Roy George

DOB: 08/01/1928

DOS: 02/02/2024

Rivendell AL

CC: UA followup and sign PPOC.
HPI: The patient is an 85-year-old gentleman with unspecified dementia, which has progressed in his stay here. He also has a history of behavioral issues, generally refusal of personal care. UA was requested on the patient on 01/29 it returned 72-hours later negative for UTI looking at it, it is completely clear. Actually the cause was staff noted increased odor and it appeared dark, there was no change in him cognitively. I have spoken to staff in the past that the two things that they pointed out are not indicators of urinary tract infection but rather poor hydration. The patient was quiet, when I first went to see him he was just sitting in an angle on his couch, the room was dark and that is typical for him. He gets up and he goes to every meal and after dinner he comes and sits back on the couch for a few minutes and then goes to bed by 6 o’clock. He was almost asleep so I was able to get some questions asked and answered told him that he was doing good, he had no UTI and then I have signed his papers for the facility he is moving to and told him that I wished him the best. The patient was quiet, said thank you but did not make eye contact.

DIAGNOSES: Advanced unspecified dementia, behavioral issues that are resistance to care and maintenance of poor hygiene, HTN, anxiety disorder, and history of depression.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Losartan 50 mg q.p.m., Zoloft 100 mg q.d., and Tylenol 650 mg q.6h. routine.

PHYSICAL EXAMINATION:
GENERAL: The patient is unkempt lying in bed. There is an odor about the room.

VITAL SIGNS: Blood pressure 139/77, pulse 71, respirations 16, and weight 209 pounds.
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NEURO: He just makes very brief eye contact and then rolls over, it is clear he wants to be left alone.

MUSCULOSKELETAL: Observed him walking it is a task but he is quite large tall and thick and does not use any assistive device. He has hard edema of his bilateral lower extremities, distal pretibial and ankle.

SKINL: Dry and flaky. No significant bruising or breakdown.

ASSESSMENT & PLAN:
1. UA followup and negative for UTI.

2. The patient is moving to another facility. There are financial matters involved. His family has not been able to pay the cost for being here over the past four months so another smaller facility somewhere here in Oklahoma City.
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