


PROGRESS NOTE

RE: Charles Hill
DOB: 10/05/1929

DOS: 04/14/2025
Rivermont MC

CC: Routine visit.

HPI: A 95-year-old gentleman seen in room there was a female present and she stated that she oversees his care. He had no comment and it turns out that she is listed as a family friend. His POA paperwork designates his nephew James Thompson Hill as his POA so this friend was very intrusive asking questions and then telling me what thing she wanted me to do. I did make eye contact with her and smiled and then went on and examine the patient. One of her comments was the fact that he is on hospice care and wanting to know why she does not see him someone who needs hospice and I am not sure what the diagnosis is either. So I went on with the remainder of the exam.

DIAGNOSES: Moderate unspecified dementia, HTN, HLD, history of CHF, and constipation.

MEDICATIONS: Citalopram 10 mg q.d., Eliquis 2.5 mg b.i.d., EES ophthalmic ointment to left eye at h.s., KCl 10 mEq q.d., Dulcolax 100 mg q.d., torsemide 20 mg q.d., and B12 1000 mcg q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Inhabit.

PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman seated comfortably he was quiet but attentive.
VITAL SIGNS: Blood pressure 122/72, pulse 71, temperature 97.6, respirations 16, O2 saturation 97%, and weight 134 pounds up 2 pounds.
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HEENT: Male pattern baldness, solar keratosis on face and neck. EOMI. PERLA. Nares patent. Native dentition in fair repair.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Scaphoid and bowel sounds present. No distention or tenderness.

SKIN: He has multiple skin tags scattered across the face and neck appearing to be benign and not bother to the patient.

NEURO: He is alert and oriented x2. He has very animated affect. Making exaggerated faces when being spoken to. His speech is clear. He can express his need. It appears that he understands what is said to him, but his interaction is limited.

MUSCULOSKELETAL: He is thin but has adequate muscle mass and motor strength. He ambulates independently. He has had no falls since admit. No lower extremity edema.

PSYCHIATRIC: He has an unusual demeanor. He acts in many ways strange is a way of keeping people at bay but if persistent he will continue to do it but respond and be cooperative, which I have had to do with him.

ASSESSMENT & PLAN: Hospice status. I will contact Inhabit Hospice tomorrow during working hours and try to find out why it is that he is on hospice and what the working diagnosis for that is. Quite frankly the patient is independent, able to voice his needs and there has not been a cardiac issue that has been a problem in some time.

CPT 99350 and contact with friend that the patient said it was okay to speak with 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

