


PROGRESS NOTE

RE: James Young

DOB: 08/06/1939

DOS: 04/30/2025
The Harrison MC

CC: Lower abdominal rash.

HPI: An 85-year-old male seen in the room. Staff reported that he was having redness with discomfort in his groin area. The patient was seated comfortably; he knows who I am and was cooperative to exam. I asked the patient if he had any tenderness or discomfort in the areas that I was going to examine and he stated that it was uncomfortable; he did not know what was causing it. The patient wears adult briefs. He is quite tall and solid and the briefs appear to be extra-large but may need to be a little bit larger. Staff report that he is spending a little more time in his room. He states that he can sit no way that he is more comfortable if he is out on the unit.

DIAGNOSES: Advanced vascular dementia, chronic atrial fibrillation – on Eliquis, hypertension, hyperlipidemia, BPH, and status post Watchman procedure.

MEDICATIONS: ABH gel 125/0.5 mg/mL 1 mL topical t.i.d., Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg at 6 p.m., Tikosyn 250 mcg one capsule q.12h., TriCor 145 mg q.d., and Proscar q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well developed and nourished gentlemen seated in room when seen.
VITAL SIGNS: Blood pressure 139/72, pulse 68, temperature 97.4, respirations 16, and weight 260.8 pounds.
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NEURO: He makes eye contact. He did not speak. I explained to him why I was seeing him; he nodded his head. I asked him some very short specific questions and he really could not give me information.

SKIN: The patient has redness of the skin. There are a couple of blisters, small fluid-filled clear on the left side and the right side tends to have more moisture which turns out to be urine. He sits leaning toward the right. He is incontinent of urine and so his brief leaks into the right groin area. There is also a foul odor on the right side inguinal area consistent with the yeast infection and his brief was quite wet bilateral lower extremities. He has +1 to 2 non-pitting edema of both legs, ankles, and trace at the dorsum of his feet. He remains weightbearing and ambulates with a walker. He also has a wheelchair that he can propel using his feet.

CARDIAC: He has an irregular rhythm at a regular rate. No murmur, rub, or gallop.

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

ABDOMEN: Protuberant, nontender. It is firm. Hypoactive bowel sounds present.

ASSESSMENT & PLAN:

1. Bilateral lower extremity edema. Lasix 40 mg q.d. with 10 mEq KCl daily.

2. Advance care planning. I spoke with wife/POA Lois Young and she states that he is to be DNR. A copy of the form had been given to the facility on his admit, not able to find it in his chart, but she consent to completion of a physician certification of DNR.

3. Care resistance. The patient refuses showering offered by his hospice, which is Frontier, and wife relates that to me and she told me that that is not acceptable to her because he has to be showered and there is not anything being done to promote that. I told them now that I know that giving him low dose Ativan about 15 to 30 minutes prior to showering, Ativan 1 mg may take the edge off so that he is more cooperative and I will relate to hospice that saying no does not mean that they do not keep trying and he needs to be showered.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

