


PROGRESS NOTE

RE: William Boles

DOB: 02/19/1935

DOS: 07/08/2025
Rivermont AL

CC: Weight loss.

HPI: A 90-year-old gentleman who gets around in a manual wheelchair that he is able to propel on his own. Today, I saw him as he was being weighed and his weight was 122 pounds, which is down 3 pounds from 125 pounds on 06/06. On 04/28, the patient’s weight was 139 pounds, which was down 1 pound from 140 pounds on 03/11. Overall, the patient has had an 18-pound weight loss from 03/11 to 07/08 going from 140 pounds to 122 pounds. The patient is unable to tell me whether he thinks he is eating less, but obviously that is likely. He does have Ensure that he drinks one carton on MWF and when I spoke to the ADON regarding his weight loss, she stated that ice cream could be added to his MWF shake which I think is fine, but given the weight loss and a drop in his BMI, a daily protein drink is indicated. When I told the patient this, he was fine with it. I gave him the option of flavors and he stated he would take them all. Overall, the patient continues to spend most of his time out on the unit in his manual wheelchair that he can propel around. He is in the dining room for every meal. He will attend activities, but often he sleeps through them. He seems to get along with other residents and staff alike; he in general is quite social.

DIAGNOSES: Severe Alzheimer’s disease with MMSE 17, BPSD in the form of care resistance and resisting going to bed when it is clear that he is falling asleep in his wheelchair, gait instability; requires wheelchair for transport, HTN, HLD, and hypoproteinemia.

MEDICATIONS: ASA 325 mg one q.d., Norco 5/325 mg one-half tablet p.o. t.i.d., oxybutynin 5 mg one p.o. q.d., Seroquel 25 mg three tablets (75 mg h.s.) and one tablet (25 mg q.a.m.), ramelteon 8 mg at 8 p.m., trazodone 100 mg h.s., and vitamin D3 2000 IU q.d.

ALLERGIES: POLLEN.
DIET: Regular with minced meat and thin fluid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite elderly male who is pleasant and quite interactive.
VITAL SIGNS: Blood pressure 131/71, pulse 76, temperature 97.8, respirations 19, O2 saturation 97%, and weight 122 pounds with a BMI of 18.5.

NEURO: The patient makes eye contact. His speech is clear. He can voice his need. He understands basic given information and will seek clarification if he does not. He is talkative speaking to residents and staff alike. He voices his need. His affect is congruent with situation. He often plays the role of a gruff old man when in reality he is very engaging and kind. His orientation is x2, he references for date and time. The patient is able to voice his need. He generally understands basic given information, but will ask clarification if he does not. He is slightly hard of hearing, so he has to be spoken to loudly. His affect is congruent with situation. He often plays the role of a grouchy old countryman when in fact he is social and likes being with other people. The patient does like participating or being around activity but generally falls asleep when they are ongoing.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: He has normal respiratory effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds are present. No distention or tenderness.

SKIN: Warm, dry, and intact. He does have some bruising on the dorsum of his right hand and, when I looked at it, he stated “I can’t tell you what happened” and, when I pressed it, he stated he did not know how it happened. He does have a few scattered bruises here and there in various states of healing.

HEENT: He has full-thickness gray hair. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. He has dentures that fit fairly well.

NECK: Supple with clear carotids.

ASSESSMENT & PLAN:

1. 90-day note. No acute medical events. He has been relatively stable as far as falling or acute illnesses.

2. Weight loss. In March, he weighed 140 pounds and now July he weighs 122 pounds and has gone from a BMI of 24 to 18.5. On 11/18/2024, his T-protein and ALB were 6.4 and 3.5 respectively. A CMP is ordered to assess his T-protein and ALB as last check was 11/20/2024. I have written that on MWF ice cream will be added to his protein drink.

3. Alzheimer’s disease. The patient is categorized as severe based on MMSE of 18. There are a few behavioral issues and he remains independent insofar as getting himself around, feeding himself and voicing his needs, but in other arenas he does require staff assist.

4. HTN. Review of the patient’s BPs for the month of June, his control has been quite good and he is no longer on antihypertensives.
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5. Insomnia. The combination of Rozerem and trazodone appears to be working well for the patient as he is sleeping through the night and is active through the next day.

6. BPSD. He remains on Seroquel 75 mg h.s. and 25 mg q.a.m., continue as is.

CPT 99350

Linda Lucio, M.D.
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