


PROGRESS NOTE

RE: James Mackaill
DOB: 01/11/1935
DOS: 06/20/2023
Rivermont AL
CC: Followup on PT and lower extremity edema.

HPI: An 88-year-old who was actually transported in to see me in his wheelchair. The patient had had six weeks of PT; it was just completed recently as goals met with the patient also limiting his own progress. I told him that he needs to propel himself around as much as he can using both his arms and feet so that he maintains his strength both upper body and legs. The patient felt that he is making insinuation about his weight and I pointed out that he does weigh more than he showed at 244 pounds, but that weighing a few pounds less would make it easier for him to get around and that if he did not use what mobility strength he had, that too would be lost. When I saw the patient last, I talked to him about his general demeanor and how he is loud, interruptive, impatient, and just basically wants to be the center of attention as he wondered why people did not want to sit with him at mealtime or around him during activities. Staff tell me that the obnoxious behavior has toned down although earlier before I saw him, another resident brought him up as they had both gone to a restaurant dinner as part of a group activity and she wished she had not gone because she just found him so annoying that he talks loud and wants to be the only one talking. He is sleeping at night. His pain is managed and he has been compliant with elevating his legs. He has had no falls or other acute medical events. 
DIAGNOSES: Obesity, wheelchair bound with improvement in mobility, HTN, BPH, HLD, psoriasis, cutaneous candida improved, and allergic rhinitis.

MEDICATIONS: B-complex q.d., Cardura 4 mg q.d., Eliquis 5 mg b.i.d., Fiber-Lax q.d., Flonase q.d., ketoconazole cream to peri-area where he had cutaneous candida, Mag 64 q.d.. metoprolol 75 mg b.i.d., PreserVision b.i.d., Zocor 20 mg h.s., and Trelegy Ellipta q.d. 
ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese male, seated in wheelchair. He was alert and interactive.

VITAL SIGNS: Blood pressure 138/64, pulse 71, temperature 97.0, respirations 20, and weight 244 pounds with a BMI of 34.
James Mackaill
Page 2

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus, but lung fields otherwise are clear. No cough. Symmetric excursion.

CARDIAC: Heart sounds are distant. I could not appreciate M, R or G, but he has a regular rate and rhythm.

ABDOMEN: Obese. Bowel sounds present. No tenderness.

MUSCULOSKELETAL: He just meets the limits of fitting into his wheelchair in a comfortable manner. He has capacity to propel it using both his arms and his feet. He has to be encouraged to do it. Lower extremity edema is resolved which is just an accomplishment for him. He has fairly good upper body strength. He is able to weight bear for transfer, but he requires assist.

NEURO: He is alert and oriented x2. He has to reference for date and time. Speech is clear. He can make his point. He tends to kind of monopolize conversations and has to be redirected. That has improved as noted today in my conversation with him and I complemented the positive change. He is compliant with care.

SKIN: His peri-area has cutaneous candida with the redness and flaking decreased. It is not as uncomfortable, either itchy or tender as it had been previously. He has been encouraged to ask for assist in changing his brief or toilet when he knows he has to. 
SKIN: The psoriatic area on his back a large patch has responded nicely to TCM cream and we will continue until the next visit as it is almost completely resolved and also other psoriasis on the back of both lower calves is gone. 
ASSESSMENT & PLAN:
1. Psoriatic lesions, improved or resolved. Continue with ketoconazole cream until fully resolved. 
2. Mobility issues. There has been improvement with PT. He is able to propel his manual wheelchair and I observed him doing it later after I have seen him and staff tell me and he brings it up as well that he will walk from his room which is the far end of the hallway using his walker, but staff will follow him with his wheelchair behind him and he does that to each meal, but he also in the evenings when there are fewer people around will make nine laps of doing that for exercise and I told him that was really good and I encouraged him to continue to do it. 
3. Cutaneous candida significantly improved. We will continue with ketoconazole cream until resolved. 
4. HTN. The patient’s BPs were previously systolics in the 150s to 160s. So I increased his metoprolol from 50 mg to 75 mg b.i.d. and it has had a good result with his systolics by check and review less than 150 and continue.

CPT 99350
Linda Lucio, M.D.
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