


PROGRESS NOTE

RE: Charles Hill

DOB: 10/05/1929

DOS: 06/03/2026
Rivermont AL

CC: General care.

HPI: A 96-year-old gentleman who was in the day room for lunch he got there early and was socializing so took the opportunity to see him. I asked him how he was doing, he said that he was fine and I told him that I was surprise that he was out in the day room before mealtime because he usually stays in his room. He said he just wanted to get out and see who is out and what they were doing and started laughing. He is quite the joker. At my visit last month, the patient had a bad case of GI virus that other residents had both diarrhea and vomiting and he just could not hold anything down so fortunately he is recovered from that. When I asked how he was doing he said that he was fine and started laughing. He has had no falls or other acute medical issues apart from the GI virus. He does come out occasionally for activities and he is receptive to aides helping him, which he did not used to do.

DIAGNOSES: Moderate unspecified dementia, no behavioral issues, HTN, HLD, atrial fibrillation, and senile frailty.

MEDICATIONS: Unchanged from 05/04.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

HOSPICE: Enhabit Hospice has discontinued following patient as he does not meet criteria. 

PHYSICAL EXAMINATION:

GENERAL: Very thin and tall older gentleman seen in the dining room. He was in his usual pleasant self.
VITAL SIGNS: Blood pressure 134/77, pulse 73, temperature 97.6, respirations 17, O2 saturation 97% and Weight 139 pounds with 2 pounds weight loss.
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HEENT: Male pattern baldness. EOMI. PERLA. Nares patent. Moist oral mucosa. He has facial hair.

CARDIAC: Regular rhythm at a regular rate without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: He gave a good effort. His lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Scaphoid, nontender, and bowel sounds present. No masses or HSM.

MUSCULOSKELETAL: He moves his arms in a normal range of motion. He has good grip strength. He is independently ambulatory as he was today. Moves his arms in a normal range of motion.

NEURO: The patient makes eye contact. His speech is clear. He likes to joke around and his affect is appropriate to that. His orientation is x2-3. He understands what is asked and can voice his needs as well as understanding what is said to him.

PSYCHIATRIC: He is usually in a good mood and easy-going.

SKIN: Thin and dry. He has solar keratoses on the nape of his neck and his face, dorsum of hands and forearms. He is very fair complected

ASSESSMENT & PLAN:

1. Status post GI viral infection. He is back to eating normal. I encouraged him to continue to drink fluid, which he is. His bowel pattern has resumed to normal. No nausea.

2. Eye redness with some drainage. Last visit on 05/05, I ordered erythromycin ophthalmic ointment for him. He has used that and it was noticeably resolved. His eyes were not red. There is no drainage when I asked him about it he did not even remember that they had been problematic.

3. Weight loss. He has lost 2 pounds from last month but it is a progressive couple of pounds here and there. BMI is 28.5 so we will encourage that they give him larger portions to see if that does not help with his weight gain. Followup in a couple of months as to were his weight and BMI is.
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Linda Lucio, M.D.
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