


PROGRESS NOTE

RE: Bill Boles
DOB: 02/19/1935
DOS: 07/11/2025
Rivermont AL
CC: Notable a.m. lethargy and sleepiness and overall changes.
HPI: A 90-year-old male with moderately advanced Alzheimer’s dementia and previous BPSD in the form of care resistance, which is decreasing some, is noted today as I am walking with ADON, the patient is in his wheelchair and he is leaning to the left and just overall notable decreased neck and truncal stability. The patient has had several falls, most of them in the evening. He resists going to bed at night when it is the time to do so and will just propel himself around in his manual wheelchair or just park himself randomly in the dayroom or the dining room and sit and when he has gone to his room, he will then try to self-transfer or something else in the room and ends up falling. ADON notes that the patient has had overall decline that is seen daily as opposed to just when I have noted it the time that I visit.
The patient was seen in the day room sitting in his wheelchair. He was leaning to the right and attempts to get him to sit up midline he eventually would return to leaning toward the right side. He does not seem aware of that when asked.

ASSESSMENT & PLAN:
1. Medications are reviewed and changes are made to include: Discontinue ASA 325 mg. The patient has had increasing neck and truncal instability and in the past has had falls, so to avoid complications due to anticoagulation, ASA is discontinued.
2. Noted morning lethargy and drowsiness. The patient has Seroquel 75 mg which he receives 8 p.m. and 8 a.m. The a.m. Seroquel is discontinued and we will monitor to see if there is any improvement in his alertness as well as monitoring whether there are any rebound behavioral issues.
3. Disordered sleep pattern. The patient continues with Rozerem 8 mg at 8 p.m. and trazodone 100 mg at 8 p.m. We will monitor and see that he is able to fall asleep and then check on his morning alertness to see if perhaps the two remaining medications contribute to that.
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