


PROGRESS NOTE

RE: Charles Longhat

DOB: 09/26/1954

DOS: 07/26/2025
CNH

CC: Fall followup.

HPI: This patient is a 70-year-old gentleman who gets around in a manual wheelchair that he can propel. He had a fall, he was found on the floor sitting in front of his wheelchair and stated that he was trying to stop it and slid out. He denied any pain and stated that he did not think that he was hurt. Vital signs at the time were WNL. Later patient was seen getting about his business in the day room and when I talked to him I asked him about the fall and had to stop and think for a minute and he said he was okay.

DIAGNOSES: Moderate vascular dementia, anxiety disorder, schizoaffective disorder, major depressive disorder, HTN, HLB, unspecified mood disorder, chronic seasonal allergies, DM II, and dry eye syndrome

MEDICATIONS: Unchanged from 06/23 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

SOCIAL HISTORY: The patient is a member of Kiowa tribe.
PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman seated in his wheelchair he was cooperative.
VITAL SIGNS: Blood pressure 159/86, pulse 88, temperature 97.4, respirations 20 and O2 saturation 96%.

HEENT: He has a male pattern receding hair loss. EOMI. PERLA. Corrective lenses in place. Nares patent. Moist oral mucosal.

NECK: Supple with clear carotids.

CARDIOVASCULAR: He had a regular rate and rhythm without murmur, rub, or gallop.

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

ABDOMEN: Protuberant and nontender. No masses or HSM.
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MUSCULOSKELETAL: Intact radial pulses. He has trace bilateral lower extremity edema. The patient can weightbear for transfers. Good upper limb strength propelling his manual wheelchair.

NEURO: CN II through XII grossly intact. He makes eye contact. Affect congruent with situation. Speech is clear. He is soft spoken a man of few words but is polite and compliant.

ASSESSMENT & PLAN:

1. Fall followup. No injury occurred just talked to him about going a little slower and taking his time if he wants to get in and out of his chair.

2. Hypertension. Today, systolic pressure was a little elevated I am asking them to do some followup BPs for the next week and will see whether lisinopril needs to be increased it is only 5 mg q.d. and he is also on clonidine 0.2 mg one tablet q.12h.

3. General care. He will be having a CMP and CBC ordered in the next month so will go over that.

4. DM II. The patient is due for an A1c I ordered one last visit it did not get done so I am going to order it again.
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