


PROGRESS NOTE
RE: William Boles
DOB: 02/19/1935
DOS: 02/10/2025
Rivermont AL
CC: Up throughout the night roaming around.
HPI: An 89-year-old gentleman with an established difficulty getting to sleep is seen today. The patient was engaged in activities all afternoon, which is a good thing, he seems to enjoy that and then was occupied with a bag of candy that they were given after the last activity, had to continue to redirect him. When asked about difficulty getting to sleep or waking up after asleep and then difficulty getting back to sleep; I repeated it several times as he is hard of hearing, but he stated he heard me, but he just did not understand what my question meant and then he denied that he would be up throughout the night. The patient is usually the last one up at 9:00/9:30 at night and staff will then get him to his room, which he resists. He will go to bed and then it is a question of falling asleep and how long he will stay there. The patient has not had any sleep aid in his stay here and there was no evidence of that in his records coming here. I asked him if he had bad dreams, heard voices or would just lie there and think things some that would be unpleasant and if that was a part of why he would get up and he stated no that he just did not need to sleep. Apart from that, the patient is actually very pleasant to interact with, he goes to all meals, participates in activities, he spends most of his waking hours out on the unit, it does not seem to like being by himself and he gets along with other residents and staff. There have been things that have indicated a progression of his Alzheimer’s disease.
DIAGNOSES: Alzheimer’s dementia moderate to advanced; MMSE 17/30 indicating moderate dementia, BPSD in the form of care resistance i.e. showering, gait instability; uses wheelchair, HLD, HTN, and hypoproteinemia.
MEDICATIONS: ASA 325 mg q.d., Norco 5/325 mg one-half tablet p.o. b.i.d., oxybutynin 5 mg q.d., D3 2000 IU q.d., and Seroquel 25 mg a.m. and h.s.
ALLERGIES: POLLEN EXTRACT.
DIET: Regular with thin liquids and one can of Ensure MWF.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Thin, petite, older male who is initially resistant and then cooperative to being seen.
VITAL SIGNS: Blood pressure 127/63, pulse 65, temperature 97.8, respiratory rate 19, O2 sat 97% and weight 140 pounds.
RESPIRATORY: He has a normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: The patient has a manual wheelchair that he propels around independently. He is able to self-transfer. He had a fall about a week ago when he was in the bathroom in his room and lost his balance transferring from toilet to wheelchair. No significant injuries occurred. He is thin, has generalized decreased muscle mass and motor strength. He is weight-bearing for short periods of time. Nonambulatory. Moves his arms in a normal range of motion.

NEURO: The patient is alert. He is active getting around the facility. Orientation times self and Oklahoma. He is generally quiet, keeping to himself; when he does interact, his speech is clear, somewhat loud. He has a country accent, can make his point and in actually pleasant way. When asked questions about himself, even the most current things like did you sleep last night or how did you feel when you woke up this morning, he cannot give that information. He has clear short-term memory deficits as well as significant long-term memory deficits. He does not recall what his career or job had been when he was younger and he does not recall much about his immediate family.
SKIN: Thin, dry, and intact. No bruising or breakdown noted.

ASSESSMENT & PLAN:
1. Alzheimer’s disease with slow but evident disease progression, both long and short-term memory have declined since admit. He requires reminding and direction as to what he needs to do next. When asked if he hears voices or has thoughts that interfere with his normal thinking, he claims to not understand the question and then denies either of those things.
2. Insomnia. The patient has had Benadryl 25 mg at h.s. I am discontinuing that and start this evening and we will start trazodone 50 mg h.s. and, if after a week, he is still not sleeping, then we will increase to 100 mg h.s.
3. Pain management. He states that what he gets now takes care of his pain, told him that if he ever has any pain that still occurs that he can ask for his pain medicine and he will get the 2.5 mg of Norco.
CPT 99350
Linda Lucio, M.D.
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