


PROGRESS NOTE
RE: Jim Mackail
DOB: 01/11/1935
DOS: 02/27/2024
Rivermont AL
CC: Request right eye check.
HPI: An 89-year-old gentleman propels himself in his wheelchair. He is clumsy about it, the nurse got on to him that he knew how to do it, but just wanted somebody else to push him. We did not let that happen he got in on his own. The patient right away states he wants me to look at his right eye because he thinks he may have a sty and then he wants me to see his skin because he thinks its doing better and tells me on his own that he is not urinating as much through the night, but instead using a urinal. So that the breakdown that he had on his bottom that we are having to treat he says would not come back. Again the nurse had talked to me about the fact that he can walk he will get up and walk in the evenings and during the mornings he will get up and come walk out to the dining room. He will push his walker or walk with his wheelchair pushing it, but he can walk rather than sit all day in his wheelchair. I told him he needs to start getting up and walking more that will be good for his weight for circulation and for his lower extremity edema.

DIAGNOSES: Obesity, deconditioning secondary to ability to walk that the patient does not exercise, widespread dermatitis/eczema, HTN, HLD, chronic seasonal allergies and incontinence of B&B.
MEDICATIONS: Cardura 4 mg q.d., Fiber-Lax 500 mg one tab q.d., Flonase q.d., hydroxyzine 25 mg b.i.d., ketoconazole cream to affected areas q.a.m., 3 p.m., and h.s., Claritin-D q.d., Mag 64 one tab q.d., metoprolol 75 mg b.i.d., nystatin cream to affected areas h.s., PreserVision one cap q.d., Zocor 20 mg h.s., and Trelegy Ellipta q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Obese male who is pleasant and just starts talking about what his issues are.
VITAL SIGNS: Blood pressure 131/69, pulse 78, temperature 97.7, respiratory rate 20, and 239 pounds, which is weight loss of five pounds from 01/08/24.
CARDIAC: Heart sounds are distant. It is a regular rate and rhythm. There is a systolic ejection murmur at the MV space.

ABDOMEN: Obese. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: He clumsily propels his manual wheelchair when he can walk and I told him he needs to start walking. He self transfers in room and he had just minor to no ankle edema.

NEURO: He is oriented x2. He has to reference for date and time. His speech is clear. Sometimes he has to be redirected because he will ramble on and he can become very tangential. It is unclear how much he listens to other people, but if he needs explanation he will ask for it.
SKIN: There is almost complete resolution of all the scaly patches that he had on his back, his legs and his arms. There some hyperpigmentation were the scaling areas used to be that if since resolved. No evidence of excoriation under his right breast. There is redness from lateral to medial. No pustules, but some bumpy areas. No odor, but it is wet and there is significant overlap of his breast onto his upper abdominal wall and his left-sided pannus. There is also lot of moisture and early pinkness starting.
ASSESSMENT & PLAN:
1. Cutaneous candida. Nystatin powder under his right breast in the morning and at 2 p.m. with cleanness of the area and at h.s. a thin film of nystatin cream until resolved.

2. Pannus abrasion on the left side. Abdominal pannus he has got some abrasion. Abdomen hits underlying abdomen so Boudreaux’s Butt Paste will be applied to the left side in the morning 2 p.m. and h.s. until resolved and will likely just need in a.m. and h.s. after that.

3. Nasal dryness with crust that he wanted me to look at so normal saline nasal spray to both sides t.i.d. x1e week routine then q.d. x2 weeks then p.r.n.

4. Right eye when examined. He essentially just has overgrowth of the conjunctiva in the medial aspect that is only visible when he pulls down on the skin. I told him to quit doing that as it stimulates that skin continuing to grow.
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