


PROGRESS NOTE

RE: Emil Szymanski

DOB: 07/24/1924

DOS: 02/05/2024

Jeffersons Garden AL

CC: Lesion on scrotum.
HPI: A 99-year-old gentleman followed by Valir Hospice who contacted me this weekend about redness and irritation on his scrotum and the underside of his penis. Today when I spoke to him and I told him what we needed to check he was compliant did not have anything to say. Staff tell me that he comes out for every meal he has a less persistent postprandial cough, but he will still have it intermittently. He has a good appetite. He sleeps through the night. He likes to go and listen to activities on occasion otherwise he stays in his room napping with the TV on. He is always very pleasant.

DIAGNOSES: Advanced to end-stage unspecified dementia, wheelchair bound, hypothyroid, BPH, incontinence of B&B, RLS, GERD, and postprandial cough which is decreased.

MEDICATIONS: Unchanged from 01/16 note.

ALLERGIES: NKDA.

DIET: Regular with chopped meat and nectar thick liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well groomed, and pleasant.

VITAL SIGNS: Blood pressure 91/63, pulse 84, temperature 97.1, respirations 18, O2 saturation 98%, and weight 161.2 pounds.

Neuro: Orientation x1, occasionally to Oklahoma as well. He is verbal, limited speech. He is hard of hearing so I have to talk loudly to him and often repeat things. He generally does not ask questions and he is redirectable. HOH affecting communication.

MUSCULOSKELETAL: He is in a manual wheelchair that he can propel. He requires a one sometimes a two person assist for transfers. He was in his room on the bed and the staff was able to pull his adult brief off without difficulty.
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GU: The underside of his scrotum there was a small dark pink area. No warmth or tenderness.

SKIN: Intact. I could see where there had been a small area bleeding the underside of the penis, which is healed over now. There are no other skin issues at all on his periarea or his genitalia.

ASSESSMENT & PLAN:
1. Scrotum with irritations and/or bleeding. This is resolved and we are doing Calazime barrier protectant on in the a.m. and h.s. and then p.r.n. after brief change.

2. RLS. It is well addressed with ropinirole 1 mg b.i.d.
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