


PROGRESS NOTE
RE: Jim MacKaill
DOB: 01/11/1935
DOS: 04/22/2024
Rivermont AL
CC: Visual hallucinations and questions on O2 use.
HPI: An 89-year-old gentleman who was transported in his manual wheelchair in to be seen. The patient is capable of propelling his manual wheelchair using his feet, but he has gotten lazy and he wants other people to do it for him and I stressed to him he has got to have some form of exercise and at a minimum to propel himself in using his feet. The patient has O2 per nasal cannula. This was started about a year ago for h.s. use only due to sleep apnea and inability to tolerate a CPAP and just recently he has started wearing it daytime stating that he occasionally feels short of breath. The patient’s O2 sat was checked today at rest and it was in the low to mid 90s and I had him later propel himself out of the room while seated in his manual wheelchair and right after he did that his O2 sat was checked and found to be 84% with a heart rate of 92 and, within five minutes, his O2 sat was 93% with a heart rate of 78. So, I explained to the patient that he has SOB with mild exertion because he is out of shape and obese and continuing to lose weight is in his best interest and noting that he has lost some weight over this past month and as he likes to get around and do things with others he needs to be propelling himself and it requires starting slowly at first, he will then build up to being a little faster. I told him we do not want him to become O2 dependent when he can take measures to avoid that, he was quiet and did not have much comment.
DIAGNOSES: Obesity, deconditioning, obstructive sleep apnea with O2 per NC at h.s., chronic seasonal allergies, dermatitis/eczema widespread, but much improved, HTN, HLD, and incontinence of B&B.
MEDICATIONS: Boudreaux's Butt Paste to affected skin areas, Cardura 4 mg q.d., Fiber-Lax q.d., hydroxyzine 25 mg b.i.d., ketoconazole cream 2% to affected areas a.m. and h.s., Claritin-D q.d., magnesium 64 mg q.d., metoprolol 75 mg b.i.d., nystatin cream h.s. to affected areas and nystatin powder to affected areas in the a.m. and midday.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Obese male seated comfortably in his wheelchair in no distress.

VITAL SIGNS: Blood pressure 144/64, pulse 81, temperature 97.2, respiratory rate 20, oxygen saturation 95%, and weight 251 pounds with re-weight of 237 pounds. The patient is 5’10”. BMI is 34.

HEENT: Male pattern baldness, wearing glasses, has a mustache that is bushy.

NECK: Supple. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: Distant heart sounds at a regular rate and rhythm with a systolic ejection murmur at the apex.

ABDOMEN: Obese. Nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: He can propel his manual wheelchair. He states that he gets short of breath despite having the O2 in place and he does have room air hypoxia with exertion, but has a very quick recovery and he has no lower extremity edema and wanted me to look at his legs and how good they looked which they did and I told him it was a good job on the weight loss that he has achieved thus far.
NEURO: The patient makes eye contact. His speech is clear. He voices his needs. He asks appropriate questions, understands information given if he just stops and listens and orientation times 2 to 3. He has to reference for date and time.

SKIN: Warm and dry. It was much improved from the previously noted areas of eczema with excoriation.

ASSESSMENT & PLAN:
1. Room air hypoxia with exertion. Ideally, we would like him to contain O2 use to h.s. and during the day that he propel his manual wheelchair at a slower pace as needed, which he needs to do that for conditioning as well as improving his exercise tolerance and it is noted when he had a drop in his O2 sat he had a very quick recovery and try to see if he can maintain that.

2. Obesity. He has done good in having lost 15 pounds since 03/26/24. The patient states that he is just eating less and not at night.

3. Room air hypoxia. This occurs with exertion. O2 can be used p.r.n. if it is going to be sustained exertion and used routine at h.s.
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