


PROGRESS NOTE

RE: Charles Hill
DOB: 10/05/1929
DOS: 05/06/2025
Rivermont MC
CC: Routine followup.

HPI: A 95-year-old gentleman seen in his room. He is very animated intentionally so and reacted to the knocking on the door and then when seen in his room, he makes very large facial expressions. When asked how he is feeling, he curls up, but then starts smiling and essentially he is doing quite well. He comes out for meals. He is generally quiet around other residents. He will interact with some of them. He spends his days in his room watching television, has an occasional visitor and, whenever I ask any questions, I get exaggerated facial expressions. The patient has had no falls. He sleeps through the night. He is cooperative with care. When I spoke to him, he made brief eye contact. He overall seemed to be enjoying himself.
DIAGNOSES: Moderate unspecified dementia, HTN, HLD, history of CHF and constipation.

MEDICATIONS: Unchanged from 04/14/25 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Inhabit.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman who was quite humorous seen in room.

VITAL SIGNS: Blood pressure 135/66, pulse 61, temperature 97.6, respirations 15, O2 sat 98%, and weight 134 pounds, which is stable.

HEENT: He has male pattern baldness. He wears a stocking knit cap and did not like it when it was pulled off by the DON, but he got it back in place. Nares are patent. Moist oral mucosa. He has native dentition in fair repair. He has facial hair.
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NECK: Supple. Clear carotids.

RESPIRATORY: He had a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is thin with adequate muscle mass and motor strength to stand and weight bear. He walks with a walker. No lower extremity edema.

NEURO: He is alert and oriented to self and place. He is very animated, makes exaggerated faces. When he speaks, it is a few words at a time. Speech is clear. He can voice his need and he seems to understand what is asked or said to him.

SKIN: He has multiple skin tags scattered across his face and neck, appeared to be benign and of no bother to the patient.

PSYCHIATRIC: He has an unusual demeanor. He enjoys either kind of frightening people and/or making them laugh. He does require redirection so that he can get back on point and we can get things done.
ASSESSMENT & PLAN:
1. Moderate unspecified dementia, stable.

2. HTN. Reviewed this month’s readings and his systolics range from 126 to 137, so well controlled.

3. Renal insufficiency, 03/03/25 BMP showed a BUN and creatinine of 42 and 2.22 with a GFR of 29.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
