


PROGRESS NOTE
RE: Charles Hill
DOB: 10/05/1929
DOS: 11/11/2025
Rivermont MC
CC: Routine followup.
HPI: A 96-year-old gentleman, who was in the dining room, he comes in, quietly sits down, eats and gets up to leave. He was told we were coming to his room to see him and he kind of intentionally made a fuss about it, but when we got to his room to see him, he was his same silly self, he is very reactive to things, but in a silly manner and that is his intention. He gets along very well with the nurse I round with, so I think he enjoys joking with her.
DIAGNOSES: Moderate unspecified dementia without BPSD, hypertension, hyperlipidemia, atrial fibrillation, left eye ectropion, depression and senile frailty.
MEDICATIONS: CeraVe cream to affected areas face, neck, dorsum of hands and legs, Celexa 10 mg q.d., Eliquis 2.5 mg b.i.d., EES ophthalmic ointment to left eye at h.s., Ativan 0.5 mg one tablet q.6h. p.r.n., KCl 10 mEq q. MWF, docusate one tablet Monday, Thursday and Saturday, torsemide 20 mg Monday through Friday, vitamin D3 2000 IU q.d.
ALLERGIES: NKDA.
DIET: Mechanical soft regular with thin liquid and a protein shake b.i.d.

CODE STATUS: DNR.
HOSPICE: Enhabit hospice.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly gentleman, a jokester, but very pleasant.
VITAL SIGNS: Blood pressure 118/70, pulse 76, temperature 97.7, respiratory rate 18, O2 sat 98% and weight 132 pounds.
CARDIAC: He has an irregular rhythm at a regular rate without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.
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ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulates independently. No lower extremity edema. Slight stoop to his posture. He is quite thin.
NEURO: He makes eye contact. He kind of mumbles, just states a word or two at a time. He can voice his need or ask questions if he needs to.
SKIN: Very pale skin with a red undertone and lot of flaking on dorsum of hands, his legs and feet, so I reemphasized CeraVe cream. Left Mid Back: There is an area that I had looked at the last time that I was out here and it was an abscess and ordered Augmentin 500/125 mg one q.8h. so that was finally started after his hospice looked at it and acknowledged that it was also needing treatment, so they had been following that, it is covered and the area still remains well circumscribed, but it is flat now. There is pinkness to it without tenderness or warmth and he will complete the antibiotic sometime soon.
ASSESSMENT & PLAN:

1. Depression/anxiety. He has Ativan 0.5 mg written for q.9h. p.r.n. and that should be q.6h. p.r.n., so that is clarified.

2. Dry skin. Significant issue. I have requested that that be placed daily a.m. and h.s. and staff reassure me that it is done.

3. Lab review. Anemia. H&H is 11.1 and 34.8 with a normal WBC count of 5.1 and normal platelets at 180,000. MCV and MCH WNL. Most likely, just in part secondary to senile change. We will continue with things as they are.
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