


PROGRESS NOTE

RE: Christophe Vail
DOB: 09/12/1934
DOS: 01/21/2026
Rivermont AL
CC: Routine followup.

HPI: A 91-year-old gentleman seen in his room. The patient was dressed and alert. He had some clothing, sitting on a recliner, and I went to sit on it and realized that it was a soiled brief and so the patient apparently will change himself and just throw the brief wherever it may land. Then later after dinner I had a question for him and he came out of the dining room and I spoke with him for little bit and it was evident that he had again urinated on himself there was a strong urea odor. The patient did not seem aware of it.
DIAGNOSES: Cardiac arrhythmia has pacemaker, HLD, BPH, bilateral LEE, and wound right lower extremity resolved.

MEDICATIONS: Unchanged from 12/08/25.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and engaging, when seen in room and then later out of the dining room. He is able to give information. The patient states that he has slept very well since he has moved here. He states that he goes to bed at night and is not aware that occasionally staff wakes him up to toilet him and he finds out the next morning and has no recollection. He has good appetite. He is able to feed himself. He dresses himself, requires an aide for standby during showers.
RESPIRATORY: Normal effort and rate with clear lung fields. No cough. Symmetric excursion.

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

ABDOMEN: Protuberant, nontender, and firm. Bowel sounds present.

MUSCULOSKELETAL: The patient has fairly good neck and truncal stability in his manual wheelchair. He can propel it though slowly and he has bilateral lower extremity edema 2+. It is firm and goes from the dorsum of his feet, ankles and pretibial area.
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NEURO: He is alert, oriented x2, has to reference for date and time. His speech is clear. His affect is appropriate to situation. He appears comfortable socializing.

SKIN: Intact though area is thin and shiny. He has some scaling and flaking of skin, but no big open areas.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. The patient had a Doppler ultrasound done on 01/07/26 to rule out any venous abnormalities contributing to the edema. The findings were unremarkable with patent proximal femoral and popliteal veins, patent without thrombus. The patient is receiving wound care who also wrap his legs at least twice weekly and that is enhanced wound care. The patient is not on a diuretic. I am going to start him on torsemide 20 mg q.d.
2. Moderate dementia. The patient’s MMSE is 17/30 which puts him in the moderate category. He has a disconnect of sense of self that he will urinate all over himself and can be in a crowd and he is not aware of the odor, etc., and it is clear that he has short and long-term memory deficits and is limited in the information he can give.
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