


PROGRESS NOTE

RE: Bill Boles

DOB: 02/19/1935

DOS: 03/11/2025
Rivermont AL

CC: Personal care resistance.

HPI: A 90-year-old gentleman who has shower days on Tuesday and Friday mornings. He told staff he did not need a shower today I begged to pardon differently I said goodbye to the patient last night hugged him and he smelled terrible so despite resisting they waited him out and were able to get him reluctantly to do a semi-shower. He was a little upset about that as well. Explained to him the role of showering and just overall personal care. The other issues talking to him about staying up late at night, he is always the last one roaming around in his wheelchair reaching for things and trying to stand up. He has a fall history and I told him at some point if he keeps it up the possibility of a fall with injury is there. The patient comes out for every meal. He will go to activities. He is quiet, keeps to himself otherwise but likes to interact with the older female residents so does that. He has had no falls or other acute medical issues.

DIAGNOSES: Advanced Alzheimer’s dementia, MMSE 17 of 30, BPSD in the form of care resistance showering and going to bed on time, gait instability is in wheelchair, HLD, HTN, and hypoproteinemia.

MEDICATIONS: Unchanged from 02/10 note.

ALLERGIES: POLLEN extract.
DIET: Regular with thin liquid and one can Ensure MWF.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly gentleman who was well groomed this afternoon when seen.
VITAL SIGNS: Blood pressure 118/77, pulse 86, temperature 97.8, respirations 19, O2 saturation 97%, and weight 140 pounds.
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HEENT: He has thinning gray hair that was combed and clean. He has rheumy blue eyes. Nares patent. Moist oral mucosa.

NECK: Supple. He has upper plate in place.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: He has a fair effort at a normal rate. Decreased bibasilar breath sounds secondary to effort. No cough and symmetric excursion.

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

MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. No lower extremity edema. He can weight bear for transfers but is nonambulatory. He slowly propels his wheelchair with feet and hands. He gets where he needs to be and he is able to self-transfer. Hand strength to hold utensils.

SKIN: Warm, dry, and intact with fair turgor.

NEURO: He was annoyed today and having to take a shower and so he kind of avoided eye contact with me as I had pushed for the shower but eventually came around.

ASSESSMENT & PLAN: BPSD in the form of care resistance. Ativan 0.25 mg p.o. to be given premed for showering and BPSD of care resistance. The patient is on Seroquel 25 mg a.m. and h.s. We will leave the Seroquel in place for bedtime, but I am adding Depakote 125 mg q.a.m. We will see how that goes and if the premed for the shower is not enough we will increase it to 0.5 mg.
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