


PROGRESS NOTE

RE: Charles Hill
DOB: 10/05/1929
DOS: 03/10/2025
Rivermont MC

CC: Questions regarding weight loss.

HPI: The patient is a 95-year-old gentleman who was seen in his room. He has a recliner that he sits in watching television. This time, it was off. He was quiet and cooperative. The patient has a right sense of humor and it was on full display, but he seemed to be enjoying himself and was not being disrespectful. I asked how he was feeling and he shrugged his shoulders. The patient has p.r.n. Tylenol, but does not ask for it. He has had no falls. He is reported to sleep through the night. He does generally come out for meals and has a good appetite. He is aware that he can ask for second servings if he wants, but has not done that. He has had no falls or other acute medical events.
DIAGNOSES: Moderate unspecified dementia, HTN, HLD, CHF, and constipation.

MEDICATIONS: Unchanged from 02/11/25 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin frail older male who was alert and interactive.

VITAL SIGNS: Blood pressure 126/74, pulse 62, temperature 97.6, respirations 16, O2 sat 97%, and weight 132 pounds which is up 1-pound from last month.

HEENT: Male pattern baldness. EOMI. PERLA. He has bilateral conjunctival injection without drainage. Nares are patent. He has moist oral mucosal. Native dentition and fair to poor repair. On his left eye, he has ectropion now noted.
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NECK: Supple with clear carotids.

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

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

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness and remaining skin is thin and dry on dorsum of hands. He has multiple senile keratosis as well as the skin tags mentioned.

SKIN: He has multiple skin tags scattered across his face and neck. They appeared benign and not bothersome to the patient.

ASSESSMENT & PLAN:
1. Renal insufficiency. CMP shows a BUN and creatinine of 42 and 2.22 and this compares to 10/29/2024 values of 51 and 2.25, so a mild improvement. The patient now has a diagnosis of CKD stage III. Remainder of CMP WNL.

2. Anemia. H&H are 10.3 and 33.1 with a normal WBC and platelet count and a normal differential and this compares to 11.0 and 32.1, so a mild improvement in the hematocrit and a slight loss on the hemoglobin, but indices are WNL and most likely attributed to the renal insufficiency. 
3. Weight concerns. A family friend who visits the patient occasionally Julie Comer expressed to staff that she was concerned that he is losing weight and that is being addressed. The patient’s admission weight was 133 pounds. He is now 132 pounds and that is a weight gain of 1-pound from last month. The patient also has protein drinks that are available to him in his refrigerator. He has pure protein which I think are the best on the market and he is to drink one of those at minimum daily, but he can have more than that if he chooses. In speaking to the patient, he states he has always weighed about what he weighs now maybe just a few pounds more, but never much more. So, he is not concerned about it and this person is a friend and I have contact with her, I will be happy to talk to her about it.
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