


PROGRESS NOTE
RE: Alvin Kaulaity
DOB: 
DOS: 

CC: Routine followup.
HPI: An 82-year-old gentleman in a manual wheelchair, he has had a remote left BKA, he is able to propel the manual wheelchair using his right foot and both arms. He tends to be quiet, but he is receptive; when asked questions, he gives brief answers and affect is generally bland. Staff reassure me that that is just his baseline. The patient has a history of anorexia and subsequent weight loss, so I am monitoring his weights and his weight today shows some weight gain.
DIAGNOSES: Anorexia with weight loss, HTN, HLD, chronic pain management, vascular dementia, osteoarthritis, and history of CVA.
MEDICATIONS: Unchanged from 08/22/2025 note.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman seated quietly, he made eye contact when I said hello to him and then was cooperative to being seen.
VITAL SIGNS: Blood pressure 113/76, pulse 59, temperature 98.8, respirations 18, O2 sat 96%, and weight 137 pounds, which is a weight gain of 3 pounds in 30 days.
HEENT: The patient has long hair combed back. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa. He has native dentition in poor repair, several missing. He is primarily edentulous, but denies any trouble chewing or swallowing.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: He has a normal effort and rate. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Slightly distended. Nontender. Hypoactive bowel sounds without masses.

SKIN: Warm, dry and intact with fair turgor.
ASSESSMENT & PLAN:
1. Anorexia. The patient has again had a 3-pound weight gain. On admit, which was 04/01/2019, so six years ago, the patient weighed 243 pounds, so twice the amount almost of what he weighs now. I do not put much focus on his PO intake not wanting to make it a central issue and then him avoid eating.

2. HTN. His blood pressures are well-controlled. He is on low dose Norvasc, which can be increased to 10 mg as needed.

3. Pain management. The patient’s pain source is chronic OA primarily of his knees and his low back. It is well-managed with Norco 10 mg one q.12h. and he does not ask for additional. So, we will continue.

4. General care. He will be due for labs the first of the year. His CMP drawn 08/12/2025, was noted for a protein of 6.2, so slightly low and vitamin D level WNL, so we will just wait and see what his upcoming labs are, no changes at this time.
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