


PROGRESS NOTE

RE: Alvin Kaulaity
DOB: 04/23/1943

DOS: 07/26/2025
CNH

CC: 30 day note after initial contact.

HPI: An 82-year-old gentleman who is seen today with concerns of weight loss secondary to anorexia. ADON tells me that he has just basically quit eating, he will drink fluids but when asked about his appetite he just said he is not hungry does not feel like eating. His current weight is 128 pounds when I saw him last month, he weighed 133 pounds and patient admit weight was 243 pounds. The patient maintains verbal capacity. He speaks infrequently, but he did give brief answers to the questions that I asked and made eye contact while doing so. He has not verbalized any death wish and demonstrated any intent to harm himself. He has been on Remeron at 15 mg h.s. with no benefit. I brought up the use of Megace, which I have used with out any negative side effect but the benefit of weight gain has occurred in different patients with varying diagnoses. Any concerns about negative side effects patients are not on Megace for any significant period possibly 6 to 12 weeks at Max and at low to moderate dose.

DIAGNOSES: History of CVA, HTN, HLD, chronic pain management, vascular dementia, and OA.

MEDICATIONS: Unchanged from 06/23 note.

ALLERGIES: NDKA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman seen in room. He appeared bit gaunt but was alert, made eye contact, and interactive.
VITAL SIGNS: Blood pressure 142/81, pulse 76, temperature 98.0, respirations 20, O2 saturation 97%, and current weight is 128 pounds.

HEENT: He has full thickness hair. Corrective lenses in place. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: He has an irregular rhythm at a regular rate. No MRG.
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RESPIRATORY: He has a normal respiratory effort. Lung fields are clear. No cough. Symmetric excursion. He did have decreased bibasilar breath sounds.

ABDOMEN: Soft, hypoactive bowel sounds present without distention or tenderness.

NEURO: Oriented x2. He makes eye contact. Affect was somewhat bland. Speech is clear just says a few words at a time and he can voices need. He did smile a few times and it was in an appropriate context.

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

PSYCHIATRIC: He appears to be calm, comfortable, and I think he was anticipating questions that were interrogated and that of course did not happen.

ASSESSMENT & PLAN: Weight loss. The patient has decreased PO intake with resulting weight of 128 pounds at last visit 06/23. The patient weighed 133 pounds and then on patients admit which was 04/01/2019 he weighed 243 pounds, which is a weight loss of 114.8 pounds a 47% weight loss. When I asked patient about his eating he just said he did not get hungry and did not feel like eating. To consider whether patient is open to or would be agreeable to try Megace so I will go ahead and started at 200 mg b.i.d. and will see if one he will take it and see if it helps. In conjunction, I am ordering a CMP so that we can see what his albumin and protein are and if there is any other lab abnormalities that need to be addressed.
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Linda Lucio, M.D.
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