


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

DOS: 02/16/2026
Rivermont MC
CC: Routine check.
HPI: A 96-year-old gentleman seen in room. He is sitting in his recliner as per usual. He was awake and interactive. The patient initially was quiet. He has to be asked specific questions to prompt an answer. He stated that he was fine, he felt good denied pain. The patient is fairly independent in his ADLs.
DIAGNOSES: Moderate unspecified dementia, no BPSD, HTN, HLD, atrial fibrillation, left eye ectropion, depression, and senile frailty.
MEDICATIONS: Seriva cream apply to affected areas of flaking and cresting a.m. and h.s., citalopram 10 mg q. a.m., Eliquis 2.5 mg b.i.d., EES ophthalmic ointment thin-film to left eye h.s., KCl 10 mEq ER one-tab MWF, docusate one tab Monday, Thursday, and Saturday, torsemide 20 mg one tab Monday through Friday and vitamin D3 2000 IU one-tab q.d.
ALLERGIES: NKDA.

DIET: Mechanical soft regular with thin liquid.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly gentleman seated in his same chair. He was alert and cooperative.
VITAL SIGNS: Blood pressure 123/77, pulse 66, temperature 98.2, respirations 15, O2 sat 92% and weight 136 pounds. Weight gain of two pounds.
HEENT: Male pattern hair loss. EOMI. PERLA. Nares patent. Moist oral mucosa. Native dentition with several teeth missing.

NECK: Supple. No LAD.

SKIN: The patient has crusting changes scattered on his scalp along his ears and neck and dorsum of both hands with skin he also has scattered pigmented nevi various shapes the nape of his neck, the front his chest wall and abdomen.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort in rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Nontender. No distention. Bowel sounds present.

MUSCULOSKELETAL: Generalize decrease muscle mass and motor strength. The patient however, goes from sit to stand and vice versa without assist. Ambulates with a walker and steady in upright. No lower extremity edema. Today, he has not had any falls and again uses his walker appropriately.

PSYCHIATRIC: He does like interacting with other people in a teasing and joking manner. He is generally quite keeping to himself, but will be interactive if others initiated.

ASSESSMENT & PLAN:
1. Moderate unspecified dementia is stable. No evidence of staging and no significant behavioral issues. He is a joker, but will comply with direction.
2. Skin care issues. Seriva has been effective in decreasing the amount of scaling and flaking on his fair skin and these changes occur on some exposed areas.
3. Multiple hyperpigmented of flesh-colored moles various shapes scattered on his neck and trunk and I will just monitor at this time.
4. The patient with a history of anemia and renal insufficiency. BMP and CBC are ordered. We will review with him next week.

5. Moderate unspecified dementia. On 06/27/25, MMSC was 15/30 is moderate cognitive impairment or dementia.
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