


PROGRESS NOTE

RE: Bill Boles
DOB: 02/19/1935

DOS: 12/17/2024
Rivermont AL

CC: Followup on treatment for insomnia and noted continued late night hours.

HPI: An 89-year-old gentleman who when seen last stated that he has a hard time going to sleep which is why he stays out of his room until it is late and he thinks he is ready to go to fall asleep. Given that information I started him on Benadryl 25 mg h.s. Staff noted that it does make him somewhat drowsy I was here last night until about 8:30 and noted that patient was still the only person sitting up by himself and the living room the lights were down and as he sat in his chair upright he was still bobbing around at one point looking like he was gonna fall forward until he caught himself. I then awoke patient and asked him what he was doing still up and he did not have an answer for me he seems surprised so I asked the staff to get him and that it was right time for him to go to bed they told me that they try to take him to bed at 8 o’clock as one of the last people they will put to bed but he refuses stating it is too early. Today, I told patient he needs to go to bed earlier. He is got a very nice room with a comfortable mattress and a big beautiful TV I said you can lay here and relax everybody else is doing the same thing. He was quiet but he gruffly said okay. The patient had been started on Seroquel at the end of November 2023 and it did help with some of the delusional type symptoms that he was having and staff felt that it also helped him to get drowsy in the evening but not enough to put him to sleep that is where the Benadryl was effective. When patient was seen in his room today he was pleasant and plays tough guy when he seen but he is actually very sweet. He stated that he felt good he did not have any pain. He states that he has got the same appetite he is always had and when I reminded him about last evening being the only person left awake out on the unit and clearly was sleepy I told him that I was writing an order where he needed to be in room by 8 o’clock so that staff could then help him prep for bed and get in position so he was nice and comfortable. The patient has a history of OAB. He has been on oxybutynin 5 mg q.a.m. I asked him if he noticed having leakage overnight or waking up with a wet brief and he stated yes and it was kind of uncomfortable so I told him I had give him a dosage of the medicine at bedtime and it would make things much more comfortable for him.

DIAGNOSES: Moderate stage Alzheimer’s dementia, BPSD in the form of care resistance i.e. stubbornness, gait instability, uses manual wheelchair, hypoproteinemia, HLD, and HTN.
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MEDICATIONS: ASA 325 mg q.d., Norco 5/325 mg one and half tablet 8 a.m. and 8 p.m., Seroquel 25 mg q.a.m. and 75 mg h.s., D3 2000 IUs q.d., Banophen 25 mg I will hold for now and see whether Seroquel by itself is enough to make him drowsy, and oxybutynin 5 mg q.a.m. and I am adding an h.s. dose.

ALLERGIES: POLLEN EXTRACT.
CODE STATUS: DNR.

DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and sitting in his wheelchair in room. He was interactive to a certain degree.
VITAL SIGNS: Blood pressure 130/75, pulse 73, temperature 97.2, respirations 19, O2 saturation 97%, and weight 143 pounds, which is a weight gain of 2 pounds.

NEURO: The patient stares straight ahead, does not make eye contact with me but response to my questions. His affect is a little gruff but it is almost intentionally because he has never been rude in any way to me. He is very social person he likes being amongst a group and is interactive. He voices his need. He understands given information though he had to speak loud for him, slight a hearing deficit. He is generally very pleasant.

CARDIAC: He has no regular rhythm and regular rate without murmur, rub, or gallop.

RESPIRATORY: Normal effort. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid and bowel sounds hypoactive. No distention or tenderness.

SKIN: Dry and little scaly in certain areas but no bruising or breakdown noted.

ASSESSMENT & PLAN:

1. Overactive bladder. He is now having symptoms h.s. so I am adding oxybutynin 5 mg to h.s. so he will get it a.m. and h.s. has had success with the morning dose.

2. Resistance to bedtime. I told him I am writing an order that he will be in room by 8 p.m. he will be the last one to be put to bed and staff will assist getting them prepped up so that he can in his room watch television and just enjoy the comfort of his room. He was quiet but did look at me did not say anything otherwise.

3. Insomnia. The patient will be given his h.s. dose of Seroquel 75 mg at 8 p.m. and hopefully he will start feeling drowsy if he remains awake at 10 o’clock and they can give him 25 mg of Banophen. Remainder of care as is.

CPT 99350.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

