


PROGRESS NOTE
RE: Charles Longhat
DOB: 09/26/1954
DOS: 09/26/2025
CNH
CC: Routine followup.
HPI: A 71-year-old gentleman who was seen in the day room and then later in the hallway where he lives, he was just relaxing and he was cooperative to being seen. When I asked if he had any questions, he said no, but he just wanted to make sure that he was okay. He denied having any falls. He stated when asked that he does not have any pain that is not taken care of. He sleeps good at night. His appetite is good. Denied any difficulty chewing or swallowing.
DIAGNOSES: Moderate vascular dementia, anxiety disorder, schizoaffective disorder, major depressive disorder, HTN, HLD, seasonal allergies, DM II, and dry eye syndrome.
MEDICATIONS: Unchanged from 08/22/2025 note.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient was alert, seated quietly in his wheelchair and was cooperative to being seen.
VITAL SIGNS: Blood pressure 136/75, pulse 73, temperature 96.7, respirations 18, O2 sat 98%, and weight 216 pounds, which is stable.
HEENT: The patient has long hair that is clean and groomed. Glasses in place. Conjunctiva clear. Nares patent. Moist oral mucosa. Poor dentition.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields without cough.
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ABDOMEN: Protuberant, somewhat firm, nontender. Bowel sounds present.

MUSCULOSKELETAL: He gets around in manual wheelchair that he propels with his arms. He can weight bear for pivot transfer. No lower extremity edema. He has good muscle mass and motor strength.

NEURO: Alert and oriented x 2 to 3. He usually knows the day, but not the date. Speech is clear. He is soft-spoken, does not like to ask for things, but now knows that he can ask me questions and so he quietly does like when is he going to have his blood work done and are there any holidays coming up that kind of thing.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN: 
1. DM II. The patient is on metformin 1 g q.12h. Last A1c was July 2025, so he will be coming up in 10/2025, and I told him we will see if we can adjust his medication like maybe cutting some out, but told him that would also help with weight loss.
2. Psychiatric disorders. They appeared to be well-managed with his current medications, so no changes there.

3. Hyperlipidemia. We will get an FLP when labs next come and look at whether we need to adjust his statin.
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