


PROGRESS NOTE

RE: William Boles
DOB: 02/19/1935
DOS: 01/14/2025
Rivermont AL
CC: Routine followup.

HPI: An 89-year-old gentleman seen. He was actually in his manual wheelchair propelling himself around. He saw me seeing a patient at a table. So, he got his place in line at the table and then I subsequently saw him. The patient has had some increasing instability of gait as well as instability when seated in his manual wheelchair. He will slip out of bed and is unable to catch himself or will stand while using it to try to do something and loses balance and falls. Fortunately, he has had no injuries. Actually, he did have injury with the most recent fall, some bruising and abrasion on his left lower back and gluteus area.
DIAGNOSES: Alzheimer’s dementia moderate to advanced, BPSD in the form of care resistance; is stubborn, gait instability; propels manual wheelchair, hypoproteinemia, HLD and HTN.

MEDICATIONS: Unchanged from 02/17 note.

ALLERGIES: POLLEN EXTRACT.
DIET: Regular thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly gentleman who is humorous is seen.

VITAL SIGNS: Blood pressure 122/76, pulse 74, temperature 98.1, respirations 19, and O2 sat 98%.

RESPIRATORY: Cooperates with deep inspiration, Lung fields are clear. No cough and symmetric excursion.
CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: He is thin with generalized decreased muscle mass, but adequate motor strength to propel, but disequilibrium, sliding out of wheelchair and cannot catch himself. No lower extremity edema. He moves arms in a normal range of motion. He requires assist for safe self-transfer; about 50% of the time, he does it himself, he will end up on the ground.

SKIN: He has an abrasion on the left lower back onto gluteal area from a fall yesterday losing his balance while standing up from his wheelchair. It has been already cleaned and was dressed, but there was evidence that it was bleeding. It is red, nontender. Some mild edema.

PSYCHIATRIC: He appears to be in good spirits and he was determined to be seen.

ASSESSMENT & PLAN:
1. Gait instability with falls. I have talked with him more than once and we will see if he listens after the most recent injury that he had.
2. Pain management. It has been adequate with Norco 5/325 mg one-half tablet b.i.d. He denies need for more.
3. Behavioral issues. He is on Seroquel 25 mg in the morning and 75 mg at h.s. He is not rude or abrupt. He just does what he wants and usually ends up hurting himself.
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Linda Lucio, M.D.
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