


PROGRESS NOTE
RE: William Boles
DOB: 02/19/1935
DOS: 07/29/2024
Rivermont AL
CC: Fall followup.
HPI: An 89-year-old gentleman who always presents as somewhat stern, but actually enjoys when people talk to him. He comes in, in his manual wheelchair that he propels with his feet and arms. The patient had a fall in his room. He was seated and got up, thought he could walk a short distance without his wheelchair and fell between WC and his closet. Fortunately, he had no injury and he states that he feels fit as a fiddle. When seen last time, the patient’s T-protein and albumin were low and we started him on a protein drink Monday, Wednesday and Friday, which he states he has been consuming and I told him that we would do followup labs in a month or two. He is sleeping through the night. He denies pain untreated. He is very social. He will sit in activities and at least always observe and compliant with care.
DIAGNOSES: Moderate Alzheimer’s dementia, no BPSD, hypoproteinemia, HLD, anemia and HTN.
MEDICATIONS: Unchanged from 06/17/2024, note.
ALLERGIES: Pollen extract.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Quiet, but alert gentleman, cooperative with being seen, propelled himself in, in his wheelchair.
VITAL SIGNS: Blood pressure 121/71, pulse 76, temperature 97.4, respiratory rate 20, O2 sat 97% and weight 142 pounds, which is a 1-pound weight gain in 30 days.
HEENT: He has full-thickness silver hair that is groomed. Conjunctiva mildly injected, but that is his baseline. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids without LAD.
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CARDIOVASCULAR: He has regular rate and rhythm with a soft systolic ejection murmur the right second ICS. No rub or gallop appreciated.

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

ABDOMEN: Soft and flat. Bowel sounds present.

NEUROLOGIC: He makes eye contact. Speech is clear; he is a man of few words, voices need and understands repeated basic information.
ASSESSMENT & PLAN:
1. Alzheimer’s dementia, moderate. No significant progression and no behavioral issues. Aricept has been discontinued as at this point it is not of benefit and we have not seen any behavioral issues as a result of discontinuation.
2. Weight concerns. The patient’s weight is stable in the low 140s and I just encouraged him to eat something at each meal, hydrate and, if he wants, next visit, we will talk about increasing the protein drink. He was a bit reluctant to have one three times a week.
3. Hypertension. Review of BPs for the past couple of weeks along with pulse rate all WNL.
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