


PROGRESS NOTE
RE: Charles Hill
DOB: 10/05/1929
DOS: 05/04/2026
Rivermont MC
CC: Viral syndrome.
HPI: A 96-year-old male who when seen; I opened the door when I did not hear any response, he was coming out of the bathroom holding a blanket to himself, but was without any clothing on. He had just been in the bathroom, had explosive diarrhea and just climbed back into bed. Staff then state that he had not eaten all day and had not been feeling good, but we did not know that he was having diarrhea. When asked him if he was nauseated or thrown up, he just stated he just did not feel good, his stomach hurt. He was receptive, however, to being given Imodium and Zofran and I explained to him what it was for. The patient did not resist being examined, just closed his eyes.
DIAGNOSES: Moderate unspecified dementia without BPSD, gastrointestinal viral syndrome, HTN, HLD, Afib, and senile frailty.
MEDICATIONS: Centrum Silver MVI, citalopram 10 mg q.d., Eliquis 2.5 mg b.i.d., CeraVe moisturizer to be placed on exposed skin a.m. and h.s., Zofran 4 mg q.6h. p.r.n., KCl 10 mEq MWF, torsemide 20 mg Monday and Thursday, and D3 2000 IU q.d.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly gentleman who clearly did not feel well in looking at him.
VITAL SIGNS: Blood pressure 118/78, pulse 66, temperature 96.0, respiratory rate 18, oxygen saturation 98% and weight 144 pounds.
HEENT: He is pale. EOMI. PERLA. He focuses on who he is looking at. His oral mucosa is dry.

NECK: Supple.

CARDIAC: An irregular rhythm at a regular rate without murmur, rub or gallop.

RESPIRATORY: Anterolateral lung fields are clear. No cough and symmetric excursion.
ABDOMEN: Flat. Nontender. Bowel sounds present.
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MUSCULOSKELETAL: He is thin. Generalized decreased muscle mass. Adequate motor strength. He still ambulates independently. Moves arms in a normal range of motion.

SKIN: Dry. He has solar keratoses on sun-exposed areas. He is pale in color.
ASSESSMENT & PLAN: Gastrointestinal syndrome. He is getting Imodium; he received two tablets together when I was there and Zofran and he was able to sleep and encouraged staff to go check on him to make sure that he was staying hydrated. The evening staff told me that they were able to get him to drink some fluid. He had whatever his medication for the evening was and was more responsive to the med aide. We will check in on him again tomorrow. Gastrointestinal distress. We will hold torsemide this week and then can look at restarting it next week. We will also hold docusate for the rest of the week.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

