


PROGRESS NOTE

RE: William Shoumaker

DOB: 10/05/1931

DOS: 07/16/2025
The Harrison AL

CC: Followup on recent appointments.

HPI: The patient is a 93-year-old male who was seen returning to the facility accompanied by his son/POA Clarence. Clarence tells me that his father had just had a dental appointment that they were returning from and he would tell me about it when I saw the patient in room. A short time later, went in to see the patient as well as to follow up on the foot care that he has been receiving. So, regarding his dental appointment, son states that he has a crown of the right upper area that has a hole in it. Right now, the patient is not having any discomfort with it; so, per the dentist, we will follow without doing anything at this time, but if it starts hurting and appears to be infected, then they are going to have to do a root canal to go in there. Also, he gave me information from a recent cardiology appointment. As far as his foot care, the patient states that that continues, he is getting a little bit tired of it. So, I told him we could just switch to a p.r.n. foot care, which mean as he needs it that he can ask for it. Son asked about bringing foot powder for him and I told him I recommended getting an Athlete’s Foot Powder and that that could be just placed in his socks when he gets ready in the morning and the patient can self-administer if he needs and that is what they opt for. The patient states he is sleeping good. He has got good appetite. He gets out and he does activities on the unit. He then brings up that he gets shortness of breath and gets tired easily with the activity that he is doing like he walks the loop of the whole hallway on his floor and does it twice and states that he gets short of breath toward the end of that and I told him that at his age and he knows that he has heart disease that it is not a surprise or an omen of anything bad, but that he needs to just give his body time and maybe go slower and divide the amount of walking that he does into two separate times as opposed to all at once. Son asked about physical therapy. The patient had received physical therapy through Traditions Home Health and they would like to continue that; they had a good therapist named Irvin.

DIAGNOSES: Aortic valve insufficiency, hypertension, sinus bradycardia, hyperlipidemia, chronic constipation improved, BPH, and pain management good with tramadol.

MEDICATIONS: Unchanged from 05/28 note.
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ALLERGIES: NKDA.
DIET: Regular. No NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in his recliner. He is alert and appears attentive.
VITAL SIGNS: Blood pressure 138/64, pulse 61, temperature 97.2, respirations 16, height 5’7.5”, and current weight unknown.

NEURO: The patient makes eye contact. He is soft-spoken, but his speech is clear. He voices his needs. He listens when information is given and he will ask clarification if needed. He is oriented to person, place, and has to reference for time. He knows the month and the day of the week, but not necessarily the date. Affect is congruent with situation. The patient has become more interactive and more outgoing than when he was first here.

MUSCULOSKELETAL: He ambulates with the walker and does so at a nice rhythm. He has trace lower extremity edema. Moves arms in a normal range of motion, goes from sit to stand using his walker or his chair for support and vice versa. Gait is slow and a little bit of a stooped posture.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate with clear lung fields. He had no cough and has symmetric excursion.

ABDOMEN: Slightly protuberant, nontender. Bowel sounds hypoactive.

MUSCULOSKELETAL: He ambulates with a walker. He has trace lower extremity edema.

SKIN: Both feet have looked much better. The skin is clear. There is not the scaling laterally or at the heels and there is no longer breakdown in between his toes with redness now, in between toes looks healthy and no cracks. His feet in general have very limited areas of roughness and it is just dead skin that has not yet fallen off. He has moisturizer placed on his feet in the morning and at bedtime, so there has not been flaking. He has a foot and heel scrubber that has gentle emery on it and he has used it and it has been of help.

ASSESSMENT & PLAN:

1. Gait maintenance. Son requests that his father get PT through Traditions Home Health, they have had it from before and this is going to be maintenance therapy keeping his balance and strength, so order is written for that.
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2. Foot care.

3. Son is going to bring foot powder for his father’s p.r.n. use and the patient can keep it in the room and self-administer and then order written that the staff can discontinue the routine a.m. and h.s. foot care when the current tube of TCM cream is out and they are though to keep a tube of TCM cream on cart for the patient to use p.r.n.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

