


PROGRESS NOTE
RE: Charles Hatcher
DOB: 08/22/1946
DOS: 01/13/2025
Rivermont MC
CC: Routine followup.
HPI: An 84-year-old gentleman who was actually in the dining room. When I arrived he had apparently been out for meal and was just sitting around looking at people. Staff tells me that his sitter continues to come and spend time with him and he appears to enjoy that, but he also now comes out onto the unit occasionally, will watch an activity, still is eating in his room and appears to enjoy being around the other residents and staff. He has had no falls. No behavioral issues this past month.
DIAGNOSES: Severe unspecified dementia, seizure disorder stable, gait instability and manual wheelchair, polyarthritis, chronic seasonal allergies, and GERD.
MEDICATIONS: MVI q.d., Pepcid 20 mg b.i.d., Vimpat 200 mg b.i.d., Keppra 1000 mg b.i.d., Ativan gel 2 mg/mL 1 mL t.i.d., Seroquel 100 mg at 4 p.m., TCM cream to affected scaly skin areas and Nystatin powder to GU area.
ALLERGIES: NKDA.
DIET: Regular chopped meat thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated quietly but allowed exam.
VITAL SIGNS: Blood pressure 135/79, pulse 73, temperature 97.6, respiratory rate 17, O2sat 98%, and 170 pounds.
HEENT: Full-thickness hair. Conjunctivae mildly injected. No drainage. Nares patent. He has a thick mustache, slightly dry oral mucosa. Native dentition in fair repair.

CARDIAC: Regular rate and rhythm without M, R, or G.

RESPIRATORY: He does not understand deep inspiration. Lung fields clear. No cough.

ABDOMEN: Soft, slightly protuberant, nontender. Bowel sounds present.

SKIN: Warm, dry and psoriatic changes scattered with senile keratosis face, neck and dorsum of both hands.
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ASSESSMENT & PLAN: Seasonal allergies persistent with increased congestion. Zyrtec 10 mg q.d. routine to start and then when that routine Zyrtec is out decrease the dosage to 5 mg, which is the recommended for his age and if needed I am prescribing Flonase nasal spray.
CPT 99350
Linda Lucio, M.D.
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