


PROGRESS NOTE
RE: Charles Hill
DOB: 10/05/1929

DOS: 01/13/2025
Rivermont MC
CC: Routine followup.
HPI: A 95-year-old gentleman who was seen in the day room. There was an activity that was going to be taking place and he was sitting out there awaiting it. I had not previously seen him out for activity, so I told him it was good to be out socializing. He is quiet, will give brief answers to basic questions. He can be terse at times. He has had no falls or other acute medical events. He states that he is sleeping good, his appetite is unchanged. He denied any pain and no constipation. Staff report that he is generally compliant with care, but he is direct and to the point. The patient also reported that he sleeps through the night and he denied any pain that is not treated.
DIAGNOSES: Moderate unspecified dementia, HTN, HLD, history of CHF on anticoagulant and constipation.
MEDICATIONS: Unchanged from 12/16 note.
ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Thin and frail elderly gentleman seated quietly.
VITAL SIGNS: Blood pressure 132/76, pulse 71, temperature 97.8, respirations 17, O2 sat 97% RA and weight 136 pounds.
HEENT: He has male pattern baldness. EOMI. PERLA. Nares patent. He has a mustache with a beard.
NECK: Supple.

CARDIAC: He has an irregular rhythm at a regular rate. No murmur, rub or gallop.
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RESPIRATORY: Normal effort and rate. Lung fields relatively clear. Slightly decreased bibasilar breath sounds. No cough and symmetric excursion.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: The patient is lean with generalized decreased muscle mass and fair motor strength. The patient ambulates with a walker. He is slow, but steady, has had no falls. No lower extremity edema.

SKIN: Thin and dry. He has senile keratoses about his face, neck and then liver spots on his hands and distal forearms.

ASSESSMENT & PLAN:
1. 30-day note. The patient is stable, continues to sleep without difficulty, PO intake is fair. He remains underweight, but does not seem at all bothered by it. He states that he is as strong as he needs to be and gets around with a walker, has had no falls.
2. History of CHF on anticoagulant. No SOB or DOE. He is on low-dose torsemide daily, which appears to address any potential edema or pleural or pericardial fluid. We will continue with torsemide.
3. General care. Otherwise, things appeared to be stable. As to his hypoproteinemia, he is taking in a protein drink three days weekly and his last CMP was 10/29 and we will be ordering followup lab at next visit.
CPT 99350
Linda Lucio, M.D.
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