


PROGRESS NOTE
RE: Edwin Skalla
DOB: 11/23/1935
DOS: 05/22/2026
Windsor Hills
CC: 90-day note.
HPI: A 90-year-old gentleman seen in his room, he was lying on his bed when I came into the room, he reached for my hand, he began talking and stated that he was glad to see me. When I asked him how he was doing, he just kind of fumbled for what to say and he stated that he just wanted to thank me for helping him. I asked if he knew what my relationship to him was and first he thought I was a nurse and then he stated no he thought I was his doctor.
DIAGNOSES: Chronic ischemic heart disease, malignant melanoma unspecified, type II diabetes mellitus, hypothyroid, HLD, senile debility, GERD, BPH, HTN, and frontotemporal dementia.
MEDICATIONS: Efudex applied to back of hands q.2 days, ASA 81 mg q.d., glipizide 2.5 mg b.i.d. a.c., nystatin powder to peri-area t.i.d., atenolol 25 mg q.d., Zocor 40 mg h.s., Miralax one pack q.d., MVI q.d., Eliquis 2.5 mg b.i.d., Drisdol capsule 1.25 mg one capsule q. Thursday, Namenda 10 mg one tablet q.d., Claritin 10 mg one tablet q.d., cranberry capsule 250 mg one q.d., Flomax one capsule q.d., Pepcid 20 mg q.d., metformin 500 mg one tablet b.i.d. a.c., and levothyroxine 25 mcg one tablet q.d.
PHYSICAL EXAMINATION:

GENERAL. Elderly gentleman who was partially propped up on his bed. He was alert and very talkative.
VITAL SIGNS: Blood pressure 122/63, pulse 68, temperature 97.0, respiratory rate 18, O2 saturation 96% and weight 298.2 pounds. The patient is 5’9” with a BMI of 44, which is in the obese category.
HEENT: He has full-thickness hair. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Native dentition with teeth missing.

NECK: Supple. Clear carotids.
CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
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RESPIRATORY: Instructions for deep inspiration he did not seem to understand, so he had decreased bibasilar breath sounds secondary to effort or lack of and lung fields were clear. No cough. Symmetric excursion.
ABDOMEN: Soft. Obese. Nontender. Bowel sounds present. No masses.
MUSCULOSKELETAL: Intact radial pulses. He has trace ankle and distal pretibial edema. Moves arms, has good grip strength, can feed himself. The patient is weight-bearing but is a two-person transfer assist and, when seated in his manual wheelchair, he can propel himself to the dining room, but he has compromised truncal stability, but has not fallen out of his wheelchair.
NEUROLOGIC: The patient is oriented to self and occasionally self and Oklahoma. He is verbal and speech is clear, but contents are random. Occasionally, can make his needs known. His affect is usually animated. He makes eye contact. He likes to talk to people or have people talk to him. He can be redirected. No aggression or inappropriate behaviors have been noted.
SKIN: He has actinic keratosis and staghorn lesions on the dorsum of both hands to which the Efudex is applied with limited benefit to date.

ASSESSMENT & PLAN:

1. Frontotemporal dementia without BPSD. The patient enjoys interacting with other people. His ability to give information is limited and it is unclear how much he understands of what is stated to him, but he generally appears to be in good spirits.

2. Diabetes mellitus type II. On 02/25/2026, A1c was 6.4, which is well below target range, so in control. He is due for A1c, so it is ordered. When the 6.4 A1c was drawn, the patient weighed 4 pounds less than he does now. He is also due for another quarterly A1c, which is ordered. We will review those results when available and make a decision as to whether we can decrease his glipizide to just once daily.
3. Renal insufficiency. CMP on 12/02/2025, showed an elevated BUN of 31.9 and a creatinine of 1.40 with ratio elevated to 22.8. The patient’s GFR is 50.6 which puts him at a stage IIIA chronic kidney disease. So, management of DM II and HTN are monitored.
4. General care. CMP and CBC are ordered as we do not have those labs on file and it would be important to know. Order is written.
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