


PROGRESS NOTE
RE: Wesley Ware
DOB: 06/30/1952
DOS: 09/26/2025
CNH
CC: Routine followup.
HPI: A 73-year-old gentleman with advanced Parkinson’s disease and a decrease in behavioral issues as his dementia has progressed. The patient is seen in the dining room. He was sitting at a table by himself, was quiet; when I asked to speak with him, he just had a blank stare, but as I proceeded I was able to examine him without any refusal. The patient has verbal capacity, but he just states a few words at a time and not able to give information. Staff tell me that he comes out for meals, he sits with other people, he is quiet, he generally does not get into any kind of issues with the other residents.
DIAGNOSES: Advanced Alzheimer’s dementia, BPSD of delusions, which are now medically treated, history of CVA, polyosteoarthritis, glaucoma, GERD, dry eye syndrome, seizure disorder, hyperlipidemia, and HTN.
MEDICATIONS: Unchanged from 08/22/2025 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly and then seen later in his room and he was reclined on his bed. He smiled when I said hello to him, but did not speak. Orientation is is to self. He will make just random eye contact and he will smile. Does not speak unless prompted and even then it will just be a few words.
VITAL SIGNS: Blood pressure 118/76, pulse 73, temperature 98.1, respirations 18, O2 sat 97%, and weight 120 pounds, which is a weight loss of 3 pounds.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.
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ABDOMEN: Soft. Bowel sounds are absent. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. He has fairly good neck and truncal stability seated in a manual wheelchair. He can propel his wheelchair; he just kind of does it at his own pace.

SKIN: Warm, dry, and intact with good turgor.

PSYCHIATRIC: He appears to be somewhat easy-going and in good spirits.
ASSESSMENT & PLAN:
1. Dyspepsia. The patient stated that sometimes his stomach hurt. He is on Protonix 40 mg a day and has Geri-Lanta p.r.n. The patient had been on Carafate, did not like it and that was discontinued.

2. Constipation. We adjusted his bowel regimen. He is on Norco and so he is on Miralax b.i.d., which seems adequate for him and he told me that he had had a BM yesterday and denies having constipation like he used to.

3. Sleep. The patient tells me he is sleeping much better because he has a new mattress, so I am happy for that. I asked him if he finds a way of sleeping that is more comfortable and then I learned that he is not able to reposition himself, but he states he sleeps good. Continue with care as is.

4. Seizure disorder. He does have a Keppra level January 2025, at 38.3, which is well within normal and he will be due for a followup level coming January.
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