


PROGRESS NOTE
RE: Harold Hoover
DOB: 11/29/1960
DOS: 12/18/2025
Tuscany Village
CC: Left neck swelling.
HPI: A 65-year-old gentleman who was seen today after staff reported that the patient was having new swelling on the left side of his neck. There was no other information given. When I went to see the patient, I could see it by looking at him and he was agreeable to my exam. The patient is very hard of hearing, he needs hearing aids, has not received them since he has been here, so you have to either write on a whiteboard or actually get into his ear and yell. I was able to communicate with him after looking at the area and doing exam. He could not tell me how long the discomfort or the swelling had been going on. After I was finished, he looked at me and he stated cysts and I told him that they are areas of infection and called them an abscess and he understood what I meant.
DIAGNOSES: Arthropathy left shoulder pain, HTN, obstructive sleep apnea, depression, anxiety disorder, deaf, vascular dementia, gout and major depressive disorder.
MEDICATIONS: Diclofenac gel to specified joints q.12h., fenofibrate one tablet h.s., Norco 5/325 mg one tablet q.12h., levothyroxine 25 mcg q.d., losartan 100 mg q.d., meloxicam 15 mg q.d., MVI q.d., propranolol 10 mg one tablet t.i.d., Seroquel 75 mg h.s., Zocor 20 mg h.s. and Topamax 25 mg q.d.
DIET: Regular, large portions, thin liquids.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished gentleman sitting in his room. He was cooperative to exam.
VITAL SIGNS: Blood pressure 127/74, pulse 70, temperature 97.8, respirations 18 and O2 sat 97%. The patient is 6’1” tall and weighs 233 pounds and BMI is 30.7.
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HEENT: He has 5 o’clock shadow, does not shave except once every couple of weeks. On the left side of his neck, there are evident areas of swelling, by palpation well-circumscribed three small areas, tender to palpation, unable to express pus. The patient told me he however had been able to express a white to yellow substance. He denies any fever or chills, but states that he just does not feel good. He was curled up in bed when I saw him, which is unusual for him to be in bed during the day. He denied any difficulty chewing or swallowing, but had a decreased appetite with decreased p.o. intake. Exam of the other side of his neck and the cervical chain, there was no lymphadenopathy at this time.

RESPIRATORY: He has normal effort and rate. Clear lung fields without cough and symmetric excursion.

ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Intact radial pulses. He has trace to +1 lower extremity edema. He gets around in a manual wheelchair that he can propel and he self-transfers.

ASSESSMENT & PLAN: Soft tissue abscess, left side of neck. There are 2-3 separate areas of infection. Ceftriaxone 1 g IM x2 days; then, on day #3, we will start Keflex 500 mg q.6h. x5 days. The area is to be kept clean with no picking or squeezing trying to express pus out of the areas.
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