


PROGRESS NOTE

RE: Emil Szymanski
DOB: 07/24/1924

DOS: 03/04/2024
Jefferson's Garden AL

CC: General followup.

HPI: A 99-year-old gentleman who is ambulatory using his walker seen in his room after dinner. The patient recognized who I was, he said “hello” and wanted a hug, so I did that and then he was cooperative with letting me listen to his heart and lungs etc. When asked, he denied any all-the-time pain as he called it. He sleeps good at night. He has a good appetite. He has had a persistent cough at mealtime that seems to have decreased somewhat. He continues to get around with his walker, he goes to activities and all meals. The patient is very hard of hearing, so one has to talk quite loud so he can understand. He is cooperative with his personal care, he likes to be dressed in the morning before he comes out.

DIAGNOSES: Advanced to end-stage unspecified dementia, wheelchair bound, hypothyroid, BPH, incontinent of B&B, RLS, GERD, and decrease in postprandial cough.

MEDICATIONS: Melatonin 10 mg h.s., Protonix 40 mg h.s., ropinirole 1 mg at 8 a.m. and 8 p.m., Zoloft 100 mg h.s., SIMBRINZA eye drops OU b.i.d., and tramadol 50 mg t.i.d.

ALLERGIES: NKDA.
DIET: Regular with chopped meat and nectar thick liquid.

CODE STATUS: DNR.

HOSPICE: Valir Hospice.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male seated in his apartment watching television, he was in good spirits.
VITAL SIGNS: Blood pressure 137/97, pulse 89, temperature 97.1, respirations 18, O2 saturation 91%, and weight 162 pounds.
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NEURO: Orientation x1. He has to reference for date and time and be reminded that he is in Oklahoma, which sometimes he will know. He is engaging with other people. His affect is animated and congruent with what is going on. It is rare that he ever gets upset or angry. He can voice his need and he will let someone know when he cannot hear them.

MUSCULOSKELETAL: He has had no recent falls, ambulates with a walker. He has a wheelchair for distance. No lower extremity edema. Moves arms in a normal range of motion.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ASSESSMENT & PLAN:

1. Advanced unspecified dementia. The patient is cooperative with care. He follows direction for the most part. He can voice his need when necessary. He has had no falls or acute medical events. We will continue with care plan as is.

2. RLS. He is doing well now on ropinirole 1 mg b.i.d., no noted drowsiness and pain management is via tramadol, again with no sedation noted.
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Linda Lucio, M.D.
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