


PROGRESS NOTE

RE: Kenneth Reynolds
DOB: 06/17/1938
DOS: 05/13/2024
Rivermont MC
CC: Routine check.

HPI: An 85-year-old male with advanced unspecified dementia was in room when we went to see him. Housekeeper was going in, as she stated there was a big round wet spot in the middle of his room and she questions whether he had urinated on the floor whether intentionally or not and most likely he had. The patient has been able to toilet himself, but has had increasing confusion and has been noted to have accidents on the floor in route to toileting. When we went to see him, he was in bed, dressed but in bed and quiet, opened his eyes when I called to him, but he did not speak. The patient has sundowning behaviors. He has been treated with Haldol starting at 1 mg h.s. and gradually increased to three times daily by 03/25/24 and it was effective. However, now it appears to be causing lethargy and will be decreased. He has had no falls and is redirectable.

DIAGNOSES: Advanced unspecified dementia, BPSD in the form of wandering, inappropriate toileting and sundowning, bilateral lower lid ectropion, and dry eye syndrome.

MEDICATIONS: Unchanged from 04/23/24 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid and protein drink at 2 p.m.

PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman lying in bed. He was quiet, opened his eyes, but did not speak. The patient tends to keep to himself, little interaction with others. He is generally cooperative to care. He had some resistance to showering that seems less.
VITAL SIGNS: Blood pressure 130/76, pulse 79, temperature 97.5, respirations 17, O2 sat 98%, and weight 155 pounds, down 3 pounds.
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MUSCULOSKELETAL: He ambulates independently. He has been slower and a bit unsteady recently. No falls. No lower extremity edema.

SKIN: Dry, warm, and intact.

ASSESSMENT & PLAN:
1. Sundowning. He is currently receiving Haldol 1 mg 11 a.m., 4 p.m. and 9 p.m. Overtime, he has become more lethargic. So, I am decreasing the dose to 0.5 mg at 2 p.m. and 9 p.m. only. We will monitor and make any further adjustments as needed.

2. Toileting issue. The patient sometimes can get himself to the toilet. He does not ask for toileting assistance. Staff does the routine checking on the patient, but it does not always coincide with when he needs to go. So, we will just make sure that he has a brief in place and I have again repeated to him that he needs to use the bathroom. He can ask for help getting there if needed.
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