


PROGRESS NOTE

RE: Bill Williams
DOB: 09/19/1938
DOS: 05/06/2025
Rivermont MC
CC: Routine followup.

HPI: An 86-year-old gentleman who is in the dining room, he was done with lunch and just sitting at a table by himself. I approached him and asked if I could sit down and visit with him, he just had this blank look on his face and did start some uttering, but could not understand what he was trying to say. The ADON was present stated that he has been having periods of increased confusion. He does not seem to be distressed, but clearly does not know what to say or do. I was able to tell him who I am and then be able to examine him. At the end of that time, his wife who lives in IL was present and sitting by him and just talking to him; not clear what she was saying. When I asked her how she thought he was doing, she stated that she thinks he is having more periods of confusion than he used to, but at least he still knows her. The patient has had more periods of just mumbling to himself and his speech overall has slowed in pace and decreased in volume. When his wife was there, she was sitting with him talking to him and kind of giving him direction prompting him to do different things. The look on his face was just blank, he did not seem to understand and I just kind of sat there; fortunately, she just let that be.
DIAGNOSES: Severe Alzheimer’s disease; MMSE score was 5/30, myasthenia gravis x 20 years, Bell’s palsy with mild residual right facial slacking, right foot drop, BPH, anxiety, CAD and occasional lower extremity edema.

MEDICATIONS: Unchanged from 04/14/25 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid and one can Ensure 9 a.m., 1 p.m. and 6 p.m.

CODE STATUS: DNR.

HOSPICE: Frontier Hospice.
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PHYSICAL EXAMINATION:

GENERAL: The patient sat quietly upright in his wheelchair just staring straight ahead. He appeared mildly agitated and confused at the same time.
VITAL SIGNS: Blood pressure 125/76, pulse 83, temperature 97.6, respirations 15, O2 sat 97%, and weight 154 pounds which is also stable.

HEENT: He has full-thickness hair. His hair was combed. Conjunctiva mildly injected. No drainage. Nares patent. Moist oral mucosa.
NECK: Supple. Clear carotids. No LAD.

RESPIRATORY: It took several times of prompting and cueing him to get him to take a couple of deep breaths which he finally did. His lung fields are clear. No cough. Symmetric excursion.

CARDIAC: He had a regular rate and rhythm without murmur, rub, or gallop.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He had fairly good posture in his manual wheelchair. He was able to move it a few times with his feet. He did not seem to think about propelling it with his hands and at times requires being transported. He had no lower extremity edema. He has right foot drop that interferes with his gait stability. Arms move in a normal range of motion.
NEURO: Orientation x1 only. When his wife did come around, he looked at her intently like he was trying to figure out who she was and then with time, there seemed to be familiarity that he had toward her. He does not really speak. It was just kind of a few mumbles, but unclear what he was trying to communicate.

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

ASSESSMENT & PLAN:
1. Severe Alzheimer’s disease. Today, he appeared more confused than I have seen him at any one time since I have followed him. Staff report that more often he requires coaxing and prompting to propel his manual wheelchair, feed himself, etc.
2. Myasthenia gravis. The patient is on pyridostigmine for it. I think he is at the traditional daily dose of coaxing to eat, to propel his manual wheelchair, etc. We will monitor this and speak with wife about possibly having him on higher doses of pyridostigmine at sometime; it can be taken 60 mg q.6-8h.

3. Social. I spoke with his wife/POA. She comes frequently to visit him from IL, talking to him and actually being very supportive. We will continue to monitor and we will speak with her about any previous treatment for his myasthenia gravis.
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