


PROGRESS NOTE

RE: Arthur Newman
DOB: 12/17/1950
DOS: 02/09/2023
HarborChase AL
CC: Rash.

HPI: A 72-year-old who reported to staff that he had a rash on his chest and when I went in to see him and asked him about his rash that he said he pointed to his groin area that it is in there and it is hurting and that there is like little pimples popping up, but he states he does scratch it. When seen in October, the patient related a history of eczema and there were eczematous patches on his upper chest wall. So TCM cream prescribed and it was of benefit and it is not being done any longer and he now has a couple of new lesions that he wants treated. We then went into the bathroom and with nurse present, he lowered his briefs and then his depends. Exam of his pannus and GU area occurred. 
DIAGNOSES: Schizophrenia DM-II, obesity, depression, and DVT on anticoagulant.

MEDICATIONS: Lipitor 40 mg h.s., Cogentin 1 mg q.d., clonazepam 0.5 mg b.i.d., Depakote 1000 mg q.d., olanzapine 10 mg one tablet h.s., risperidone 8 mg q.d., metformin 250 mg at noon, and Eliquis 5 mg b.i.d.
ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Significantly overweight male who remains ambulatory. 
VITAL SIGNS: Blood pressure 121/71, pulse 87, temperature 97.1, respirations 17, and weight 293.2 pounds.
Skin on his chest wall, there are two small areas of recurrent eczema on his left upper chest wall. The remainder of his chest appears clear and there are patches of where there is new fresh skin from previous plaques that have healed. 
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GU: We went into the bathroom with the nurse present and after removing his pants and brief, I was able to examine his pannus. It is relative dry. No odor and skin is normal color. The bilateral intertriginous areas, there is pinkness that appears irritated. I did not notice raised vesicles, evidence of excoriation though.

NEURO: The patient understood what treatment was to be. 
MUSCULOSKELETAL: The patient ambulates independently. He is slow, keeps arms at his side and has somewhat of a flat foot gait. He can bend and turn. I did talk to him about his weight gain and that it is affecting the skin issues that he has in his groin and I am concerned that they are well developed in the fold of his abdomen as well. He stated he knew he gained weight and did not like it. So, I encouraged him to also start walking the hallways. He is sedentary and that he has not done a whole lot of physical activity. 
ASSESSMENT & PLAN:
1. DM-II. A1c is due and ordered.

2. Intertriginous candida. Nystatin powder to the groin in a.m. routine and nystatin cream onto same area at h.s. until resolved and then p.r.n.
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