


PROGRESS NOTE

RE: John Batey
DOB: 02/07/1937

DOS: 05/15/2025
Radiance MC

CC: 80-day note.

HPI: An 88-year-old gentleman who was in the day room seated quietly other residents were talking to him and he just seemed oblivious to it, which was to his benefit. He then later got up and was walking around the day room. He already had a full lunch but was looking for more to eat the med aide gave him like something new and a bowl of cereal and then when I saw him later he was looking at me and letting me know he wanted food. I found some pudding cups and he got excited about that I found a spoon for him and he ate it all quickly. The patient has a very good appetite brings it off by generally being in motion. He used to just pace continuously fortunately that has decreased. He has been able to gain some weight. He is pleasant and cooperative. He is generally very quiet and primarily nonverbal at this point. He has had no falls or other acute medical issues.

DIGANOSES: Severe vascular dementia, peripheral artery disease, CAD, polyarthritis, BPH, incontinent of bowel and bladder, and disordered sleep pattern now medically managed.

MEDICATIONS: Tylenol ER 650 mg q.i.d., atenolol 25 mg q.d., Zyrtec 10 mg q.d., Depakote 125 mg q.d., Ativan 0.5 mg premed before showers, Remeron 7.5 mg q.d., Seroquel 100 mg h.s., and torsemide 20 mg q.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman seated quietly and then cooperative to exam.
HEENT: Full thickness hair that is combed. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple without LAD.
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CARDIOVASCULAR: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Does not understand deep inspiration. Lung fields are clear at a normal rate. No cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds hypoactive but present. No distention or tenderness.

MUSCULOSKELETAL: Independently ambulatory. Moves arms in a normal range of motion. No lower extremity edema. He goes from sit to stand and vice versa without assist.

NEURO: Orientation x1. He is primarily nonverbal not able to voice his needs but can show you what he needs. He has a very good appetite, sleeps through the night, and does not pace like he used to overall seem much calmer.

ASSESSMENT & PLAN:

1. Medication review. The patient receives Benadryl and Haldol combo gel mixture and I am ready for it to be 25 mg with 1 mg/mL and that is to be given routinely at 8 p.m. as well as premedication for showers the bedtime dosing is to help them get to sleep earlier.

2. I have discontinued Ativan tablet that was given before showers and q.6h p.r.n. as he has the ABH gel, which he receives routinely.
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