


PROGRESS NOTE
RE: John Eggner
DOB: 11/08/1942
DOS: 07/31/2025
Radiance AL
CC: Behavioral issues reviewed.
HPI: An 82-year-old gentleman who was seen last week regarding intentional incontinence of both bowel and bladder when he was in a group setting and the majority of time women only. The patient did not take kindly to this discussion and made it clear that it was something that was offensive to those around him and showed complete disregard for how anyone else felt. He self isolated in his room for several days and then started coming out for meals. The patient was again provided adult briefs and his sister was contacted so that she would know to continue sending him adult briefs. Wallet appeared that there was decrease in the incontinence the patient displayed out on the unit and in group settings slowly he started committing the same offense though less frequently and as he put it today when we are speaking about things in general he stated that there were times that it was just more convenient to use the adult briefs and it was to get up and go to the bathroom. Another issue has come up and that is going into another resident room female to take candy out of her room. When I spoke with him today, he states that it is a woman that they are friends in his opinion and he states that she is giving him candy in the past so he knows that she has it in the room and he felt like she would not be offended in fact might think that it was funny that he just walks into her room and despite her not being there takes the candy. There is a camera in the apartment of this female resident and her daughter saw what was happening in real time and was upset about Mr. Eggner just walking into her room looking around her apartment and kind of going through some things in her little kitchen space until he found what he wanted. When I presented that to him, he got quiet and seemed a little taken back, but nonetheless minimized as stating that the daughter did not understand that it was a joke between them that she would give him candy and he would happily take it. I told him that from the daughter’s perspective it may raise concerns about her mother safety given that in the daytime strange man just walks into her apartment. He states that he understands without much conviction. I then also talked to him that there were changes that needed to be made that I think are going to be harder for him then he imagines and that getting professional help is going to be probably in his best interest. We had already talked about this that I clarified for him again that their programs i.e. inpatient Geri Psych programs that could help identify what drives the compulsion to do certain things that he knows are offensive, but he chooses to continue doing them anyway.
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The ED had also brought up that the patient spend the day time in the Memory Care Unit and only go back to the AL side when it was time for bed. He states that he is not going to do that and he does not want to go to Geri Psyche there and I told him he is created a situation where he no longer has a choice if he wants to remain here. The ED contacted his sisters/POA and she related to the ED that he is a dislikable man who is not very nice and was informing her things that he had done in the past to other people that were harmful.
ASSESSMENT & PLAN: Behavioral issues, which continue in spite of talking to him and making clear that they will be the consequences if they continue that include intentional bowel and bladder incontinence specifically when he is in a group activity were it is primarily woman. Then going into another residence room because he feels like she would think it was okay, but of course he never spoke to her about that beforehand. The patient readily minimizes his actions and flips it that it is the other person’s problem that they do not see the humor or the harmlessness of his actions. I encouraged a Geri Psych stay that it will be a benefit to him having to take a look at some things and getting the medical help via medications to be able to make some changes.
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