


PROGRESS NOTE

RE: Dennis Cannon
DOB: 03/07/1939
DOS: 07/26/2025
Carnegie Nursing Home
CC: General care followup.
HPI: An 86-year-old gentleman with advanced unspecified dementia and BPSD of inappropriate sexual gestures for which he was started on a progesterone. Since seen last month, there has been no significant reporting of inappropriate gestures or comments of a sexual nature. When seem in room, the patient was cooperative to exam, he was relatively quiet and, when asked if there were issues that were bothering him or that he needed to talk about, he just shook his head no.
DIAGNOSES: Advanced unspecified dementia, BPSD of inappropriate sexual gestures now medically managed, hypertension, insomnia, COPD and depression.
MEDICATIONS: Norvasc 5 mg q.d., Namenda 5 mg q.12h., melatonin 10 mg h.s., Symbicort one puff q.12h., Provera 40 mg q.d., Paxil 40 mg q.d. and trazodone 50 mg h.s.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in his manual wheelchair. He was cooperative to visit.
VITAL SIGNS: Blood pressure 121/73, pulse 83, temperature 97.6, respirations 20 and O2 sat 98%.

HEENT: He has full-thickness hair, was wearing baseball cap. EOMI. PERLA. Remaining native dentition in poor repair.
NECK: Supple with clear carotids.
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CARDIOVASCULAR: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Soft without distention or tenderness. Bowel sounds present.
MUSCULOSKELETAL: Fair muscle mass and motor strength. Intact radial pulses. No lower extremity edema. The patient is independently ambulatory. Moves limbs in a fairly normal range of motion. Has not had any falls in some time.

SKIN: Warm, dry and intact with good turgor. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. BPSD of inappropriate sexual comments/gestures that has not been an issue in the past 30 days. We will continue with Provera 40 mg q.d. and given a bit more time down the road, we will look at a titration downward of the Provera at next visit.
2. COPD stable. Does not require O2, active without dyspnea.
3. Depression. It appears stable on Paxil, which is also of benefit in suppressing sexual behaviors as a part of BPSD.
4. General care. The patient’s CBC on admit January 2025 was WNL and review of CMP is also unremarkable. No need for lab work at this time.
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