


INITIAL EVALUATION

RE: James Mackaill

DOB: 01/11/1935

DOS: 01/17/2023

Rivermont AL

CC: New patient.
HPI: An 87-year-old who is obese in a manual wheelchair that he can propel but he prefers that others transport him. My initial visit with him on 12/06, given the absence of gout flare in decades I discontinued allopurinol and he is done fine without it so we will continue without it. The patient is fairly independent and in his ADLs. He in the past has used med ride to go visit his wife who is in a nursing home. The patient complains of nocturia. Reviewed his medications he is on both Cardura at h.s., which I believe is the primary cause as well as Flomax during the day. Staff brought up that he has got a rash on his abdomen that was examined and it looks more like he is got fungal change. The patient states only pain he really has is knee pain for which he takes Tylenol.

DIAGNOSES: Obesity, wheelchair bound, HTN, psoriasis, BPH, and HLD.

MEDICATIONS: Unchanged from 12/06 note.

CODE STATUS: Full code.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Obese male seated in wheelchair that was being transported by staff. He was cooperative when I spoke with him.

VITAL SIGNS: Blood pressure 134/71, pulse 70, temperature 98.8, respirations 19, and weight 245 pounds.

HEENT: He has male pattern baldness. He wears corrective lenses. Moist oral mucosa.

NECK: Supple.

CARDIOVASCULAR: He has regular rate and rhythm without M, R or G. PMI nondisplaced.
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ABDOMEN: Obese and bowel sounds present. No distention or tenderness.

SKIN: Warm, dry, and intact with fair turgor.

RESPIRATORY: Normal effort and rate. He has a difficult time getting himself to lean forward in the wheelchair. No cough. Symmetric excursion.

ASSESSMENT & PLAN:
1. Obesity with decreased mobility. I told the patient he needs to put more effort into propelling his manual wheelchair around which is capable of doing and I asked staff to have him do more for himself and he is actually doing that would be both of benefit to his muscle strength as well as his weight.

2. Abdominal wall fungal lesions. These are small and few. He has ketoconazole cream, which will be applied a.m. and h.s. routine to these lesions until resolved and then p.r.n.

3. CKD III. BUN and creatinine are 29 and 1.65. No comparison lab and no noted diagnosis of same. We will monitor now that I have baseline.

4. Hypoproteinemia. T-protein/ALB are 5.2 and 3.3. Recommend protein drink at least four days weekly my concern is the calories as well.

5. Anemia. H&H are 12.6 and 39.4 with normal indices. No intervention required.

6. Screening TSH WNL.
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