


PROGRESS NOTE

RE: William Shoumaker
DOB: 10/05/1931
DOS: 07/02/2025
The Harrison AL

CC: Lab review and check on feet.

HPI: A 93-year-old gentleman seen in apartment. His son/POA Clarence was also present. Labs that were done a week or so ago were reviewed today and the patient has had treatment of his bilateral feet for dryness and eczema type lesions on both lateral areas of his feet and across his toes and then he has had some break down between his toes. He has been treated a.m. and h.s. for the past three weeks with a TCM antifungal combination and it appears to have worked well for the patient. His son points out that it looks like he still has some areas of roughness on the sides of his feet. He does, but it is minimal in comparison and I told him that the flakiness would just come off in due time, not to try to pull skin off. The patient states that he feels good. He had really no pain to speak of and he sleeps good at night. He also goes to the dining room for every meal and sometimes asks for second servings. 
DIAGNOSES: Bilateral feet with skin breakdown and eczema type lesions improved, hyperlipidemia, hypothyroid, BPH, chronic constipation, and aortic valve insufficiency.

MEDICATIONS: Unchanged from 05/28/25 note.

ALLERGIES: NKDA.

DIET: Regular with no added salt and DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. He is alert and cooperative.

VITAL SIGNS: Blood pressure 116/70, pulse 50, respirations 16, O2 saturation 95%, height 5’10” and weight 177 pounds, BMI 25.4
HEENT: His hair is combed. EOMI. PERRLA. Anicteric sclerae. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.
CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop.

SKIN: Both feet, the dorsum is clear. There is no breakdown between any of the toes. The lateral aspect of both feet, there is dry skin that is actually just hyperkeratotic and it will just come off in due time. Because he has been having a salve rubbed over the areas, it is not flaky like it had been. 
ASSESSMENT & PLAN:
1. CBC review. All values are WNL. WBC count of 10.7, H&H of 14.2 and 43.6, a normal differential. A pro-BNP was 199 which is within normal range ruling out probable heart failure.

2. TSH WNL at 1.24, on levothyroxine 75 mcg q.d. 
3. CK value is 46, in the slightly low range, ruling out any type of muscle damage whether cardiac or musculoskeletal. 
4. CMP: all values are within normal limits with the exception of BUN which was mildly elevated at 22 and I told the patient that was an indication he needs to drink more water. So, he was happy with his lab results. 
5. Foot dryness with eczematous type lesions, improving. We will continue with application of the TCM nystatin cream to both feet on MWF only a.m. and h.s. for a week and then we will decrease it to h.s. only on MWF and then taper off thereafter. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
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