


PROGRESS NOTE
RE: William Bowles
DOB: 02/19/1935
DOS: 11/18/2024
Rivermont AL
CC: Staying up rather than going to bed, resisting sleep and increased confusion.
HPI: An 89-year-old gentleman, thin, frail, in manual wheelchair, observed propelling it around, he likes sitting out in the day room and will talk to whoever comes nearby. He is pleasant and cooperative to being seen, but does ask why he is being seen. I asked him about his sleep, was he having a hard time getting to sleep or staying asleep, he looked at me surprised and just said “well! I sleep” and I told him that this has been going on for some time and just not good for his health. As to increased confusion at different points today, I would catch him in his manual wheelchair just facing out randomly and he would just have a blank expression on his face. He has had no fall and is socially appropriate when he is around others.
DIAGNOSES: Moderate Alzheimer’s dementia, gait instability; uses manual WC, hypoproteinemia, HLD, HTN, and history of anemia.
MEDICATIONS: Unchanged from 10/21/2024 note.
ALLERGIES: POLLEN EXTRACT.
DIET: Regular with thin liquid and Vanilla Ensure one can MWF.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman seated in his wheelchair and well groomed.

VITAL SIGNS: Blood pressure 133/62, pulse 77, temperature 97.3, respiratory rate 20, oxygen saturation 97%, and weight 141 pounds, which is a weight gain of 2 pounds.
HEENT: Hair is combed. EOMI. PERLA. He will make eye contact, it takes him a while to get focused. He is easily distractible. Nares are patent. Moist oral mucosa and he had recently been shaved.

RESPIRATORY: He cooperates with deep inspiration. Lung fields are clear. No cough. Symmetric excursion.
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ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: He is thin, generalized decreased muscle mass, but adequate motor strength to propel his manual wheelchair, holds utensils etc. He is weight-bearing for transfers with assist and has no lower extremity edema.
NEURO: He is alert and oriented to self and Oklahoma. Soft-spoken. Clear speech that is coherent and in context. He is a retired farmer and will talk about his farm and the work that he did frequently and it seems to make him very happy to talk about that, so I just sit and listened until it is time to move on to something else.
SKIN: Thin and dry. No bruising and no areas of abrasion except a few on his shins, which are healed.
ASSESSMENT & PLAN:
1. Insomnia. The patient receives Benadryl 25 mg h.s. and states that that is what helps him to sleep, so we will continue with it.

2. Hypoproteinemia. Labs were drawn on 11/15/2024, for today’s review. His T-protein is 5.6 and albumin is 3.2, slight improvement from T-protein of 5.4 and ALB of 3.1. We will recommend that he have a daily protein drink.
3. CBC WNL. No intervention required.
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