


PROGRESS NOTE

RE: Jerry Jones
DOB: 04/02/1947

DOS: 07/06/2023
Harbor Chase AL

CC: Followup on right elbow bursa, check mole on back and bunion.

HPI: A 76-year-old sitting up in chair. He tends to sit with his arms bent so that elbows are the pressure points on the armchair sides and he had developed an inflamed bursa right side it was quite large, red, and tender to touch. All three of those things have improved. He also complained of the urination with his current torsemide dose of 40 mg q.d. Pain is managed his p.r.n. Norco that he can ask for when asked about sleep states that he never sleeps good and has not for years this is despite getting Serax, Ambien, and trazadone. Staff reports that he does sleep. He is generally sound asleep when they do night checks. He has a mole on his back that he was told should be checked out and so he is able to point to the area on his back. He denies any pain or pruritus of the area.

DIAGNOSES: DM II, lower extremity lymphedema with superimposed edema, several sores on left lower extremity and sacrum, gout, seasonal allergies, GERD, HLD, and BPH.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: NCS.

MEDICATIONS: Allopurinol 100 mg q.d., bethanechol 10 mg t.i.d., Plavix 75 mg q.d., Claritin 10 mg q.d., Mounjaro 7.5 mg SC q. Sunday, oxazepam 10 mg h.s. p.r.n., Actos 15 mg q.d., MiraLax q.d., Crestor 40 mg q.h.s., probiotic b.i.d., Flomax b.i.d., trazodone 150 mg h.s., and Ambien 10 mg h.s. p.r.n.

PHYSICAL EXAMINATION:

GENERAL: Mildly obese male and seated comfortably. He was in a lighter mood than usual pointed out the areas of concern.
VITAL SIGNS: Blood pressure 130/60, pulse 62, temperature 96.8, respirations 18, and weight 234.8 pounds.
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SKIN: On his upper back, he has a macular hyperpigmented nevus that is nontender and symmetric in size even dark brown color. No warmth or tenderness. He just has other lighter colored nevi across his back. Skin bilateral lower extremities. There is some increase pinkness. No warmth plus minus tenderness to palpation depending on where palpating if getting near at the side of the wound. Legs have a 2+ edema bilaterally. Skin is taut the left more involved than the right.

NEURO: He is alert and able to give information. Speech is clear. He likes to be in control of what is done and what is to stop and not open to medical reasons as to why some of the things he would like that it is not the time or appropriate. He is quick to anger if you are not in agreement with him.

MUSCULOSKELETAL: The patient is weightbearing and able to ambulate with the use of a walker. Moves his arms the bursa at the right elbow is much smaller but still visible. No redness or warmth to touch and it has become more consolidated.

ASSESSMENT & PLAN:

1. A mole on back it is benign if it is bothering him a dermatologist would be required to one biopsy at and determine whether it needed to be removed. For now, he is fine with letting it.

2. Bursa right elbow it responded to Medrol Dosepak given on 06/29 and if that was a benefit he thinks that another round would be even more beneficial. I have ordered it and will see if there is any further consolidation. I told him that I think time is what required for continued improvement.

3. DM II. Quarterly A1c ordered.

4. Hypokalemia. Labs ordered on 06/03 reviewed and potassium is 3.1 so KCl 20 mEq x1 given now and then KCl increased to 20 mEq on Monday, Tuesday, Thursday, and Friday. Followup K is ordered for 07/27.
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