


PROGRESS NOTE
RE: Robert Berry (Bob)
DOB: 12/26/1926
DOS: 01/28/2026
Sommerset AL
CC: Assume care.
HPI: A 99-year-old gentleman seen for the first time in his room. He was seated in the living room. He invited me and is quite verbal and actually very pleasant to speak with.
SURGICAL HISTORY: The patient has had skin cancers excised, tonsillectomy, bilateral cataract extraction, right shoulder arthroscopy, and pacemaker placement.
MEDICATIONS: Tylenol ES 500 mg two tabs h.s., BuSpar 5 mg one tab q.d. and 10 mg h.s., docusate one capsule b.i.d., Proscar one tab q.d., lisinopril 10 mg q.d., Mag-Ox 250 mg q.d., Remeron 15 mg one half tab h.s., MVI q.d., Protonix 40 mg q.d., Revatio one tab q.d. at 20 mg, Sucralfate 1 g b.i.d., Flomax one cap b.i.d., Restoril 30 mg h.s., vitamin D2 50,000 IUs one capsule q. Saturday, Trelegy Ellipta one puff q.d., and Ativan 0.5 mg one tab b.i.d.
ALLERGIES: NKDA.
SOCIAL HISTORY: He is a widower after 65 years of marriage. He then married for second time and was married 14 years, living both wives. He has a 77-year-old son and a 74-year-old daughter. His POA is his son. The patient is a retired principal. He is having taught at Mustang Middle School. The patient lived in independent living before coming here. He also had a home at Lake Texoma that he went too frequently. The patient wears O2 per nasal cannula at 3 L. His pulmonologist is Dr. Devaconda. He has Refresh tears one drop OU t.i.d.
CODE STATUS: DNR.
HOSPICE: The patient is followed by Good Shepherd Hospice.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, engaging, well-developed and nourished.
HEENT: Male pattern hair loss. He wears corrective lenses. EOMI. PERRLA. Nares patent. Moist oral mucosa. He also wears full dentures.

NECK: Supple. No LAD.
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RESPIRATORY: He had his O2 in place per nasal cannula at 3 L. His lungs were clear. He had good respiratory effort. No cough. Symmetric excursion.

CARDIAC: He had regular rate and rhythm without murmur, rub or gallop. PMI was nondisplaced.

ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: The patient has a recliner that he spends time in during the day. He states that he has slid out of it on occasion and he has had a recent sliding out of bed, which he does not consider a fall. He had no injury. Moved his arms did not observe any weight-bearing. He had no lower extremity edema.

NEURO: He is alert oriented x 2 to 3. Clear speech. Can voice his need. Understands given information. Asks appropriate questions.
SKIN: He has two raised scaly areas on his left temple. He is concerned about them as far as skin cancers having had skin cancers and then on his left nostril he has an area that it looks like he is picked at, it is superficial, not bleeding, but the skin is abraded and concerned that that is a skin cancer. He cannot tell me how long it has been like that. His daughter states that she thinks he has just picked that area like that because it was not there a few weeks ago.
ASSESSMENT & PLAN:
1. Skin lesions. These are on his face, reassured him that I think they are benign, two on his temple are seborrheic keratosis. The one on his nostril I think is where he has picked at it. I am prescribing triamcinolone cream 0.1% to be applied to both areas a.m. and h.s. and will see how that works for him. I did speak to his daughter as she stopped me and thanked me for talking to him and that he was reassured about the temporal lesions and she thinks that was on his nostril is something he is created just by picking at it.
2. History of B12 deficiency. He has received it IM for some time so will draw a level just to satisfy that concern.
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