


PROGRESS NOTE
RE: William Boles
DOB: 02/19/1935
DOS: 06/03/2025
Rivermont AL
CC: Followup on pain management and found the patient on ground in bedroom.
HPI: A 90-year-old gentleman who I had observed in his wheelchair going into the dining room. He propels his wheelchair using his feet and hands. Then, later rounding, went in, knocked on his bedroom door to see if he was there, there was no answer, but I thought I would just peek in; the ADON was with me and, looking in, we both gasped as he was lying on the ground between his wheelchair and his bed with his head facing us and he was looking around trying to get help. The patient was examined on the floor, not found to have any acute significant injury and then with staff and the ADON was lifted onto his bed where he remained. When asked how he had fallen, the patient had been taken into his room by one of the aides, he had been placed in his bed as instructed by the ADON and then the patient wanted to get up and come back out onto the unit, so he was crawling off of his bed thinking he could walk the short distance to get on his wheelchair, but he ended up on the floor instead. The patient was quiet. The nurse examined him and then brought up with him that most of his falls have been when he is trying to walk or get along from bed to chair etc., without asking for staff assist. The patient is frail, has difficulty with weight-bearing of any duration. The patient denied any pain. He states he sleeps good at night. His personal care can be an issue; when it comes to showering, he tries to avoid it, but is premedicated with Ativan 0.25 mg, which is effective. As to his sleep, the patient has no difficulty falling asleep and stays sleep through the night.
DIAGNOSES: Moderate advanced Alzheimer’s dementia, BPSD in the form of care resistance and trying to transfer on his own often resulting in fall, requires wheelchair, HTN, HLD and hypoproteinemia.
MEDICATIONS: Unchanged from 04/28/2025, note.
ALLERGIES: POLLEN.
DIET: Regular mechanical soft with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient states that he goes to all meals, he has good appetite and he eats, but he does propel himself around throughout the day.
VITAL SIGNS: Blood pressure 118/77, pulse 76, temperature 97.0, respiratory rate 18, O2 sat 97% and weight 125 pounds, which is a weight loss of 14 pounds in seven weeks.
HEENT: He has full-thickness gray hair. EOMI. PERLA. Nares patent. He is hard of hearing despite hearing aids and has partial dentures.
CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Decreased bibasilar breath sounds secondary to effort.

ABDOMEN: Scaphoid. Bowel sounds hypoactive. No distention or tenderness.
NEURO: He is awake, makes eye contact; when found, he was asking for help and was cooperative to directions to get him up. He did moan and groan saying he was uncomfortable just being picked up and put onto the bed, but he was aware of where he is and what had just happened and he acknowledges that he was in bed and wanted to get up and get into his wheelchair and go back onto the unit, but fell trying to go from bed to wheelchair.
ASSESSMENT & PLAN:
1. Fall. Again, I have talked to the patient about asking for assistance before he tries to move himself, which has usually resulted in falls. When staff had left him, he was close to the middle of his bed and tucked in and he undid that, acknowledges it.
2. Alzheimer’s dementia moderately advanced. The patient is aware that he needs to ask for help, knows how to use his call light. He gets impatient, wants things done right away and ends up usually in over his head and ending up in a fall; fortunately, no injury today.
3. General care. The patient is current on labs. He is generally compliant with taking his medications and has a routine as to how he goes about his day, which he generally sticks to and staff are thus aware of where he is.
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