


PROGRESS NOTE

RE: Arthur Newman
DOB: 12/17/1950
DOS: 05/21/2025
The Harrison AL
CC: Scrotal lesion.
HPI: A 74-year-old gentleman seen in room, one of the aides was accompanying me. I had been contacted by the patient’s daughter on 05/16/25 after the patient had called her and told her that he had a sore on his private area and that it was draining. She was concerned, wanted to know what I could do about it. It was almost 6 o’clock and on Friday evening and I told her that I had spoken with him two days prior and he had never made any mention of this. He was treated for a scrotal lesion, also draining about four to five months prior and was treated with antibiotic and local wound care with resolution of the issue. Today, the patient was seen in room, he was cooperative to exam. When he pulled down his underclothing, he pointed to areas on his adult brief that showed residual pink brown where there was the serosanguineous drainage and the separation of blood versus clear fluid. In looking at his peri-area, there was no evidence of cutaneous candida and it was on the backside of his right testicle that there was noted two open areas separated by a layer of skin and there was drainage from both, but primarily from one opening; with pressure, I was able to express the serous fluid which was clear, but with foul odor. The patient denied pain, but stated that there was discomfort at times depending on the position that he was sitting in. When I asked how long the current issue had been going on, he could not tell me specifically, but stated that when I had treated him previously which in review of his records was 06/05/2024, stated that it got better and then cleared up after the course of antibiotics; he was treated with Augmentin and then after a few weeks of doing well, it started up again being uncomfortable and then a small pimple progressing to now where there are the two openings that one drains more than the other. Apart from that, the patient is doing well and has no other complaints.
ASSESSMENT & PLAN:
1. Skin infection of scrotum. Bactrim DS one p.o. b.i.d. x 10 days with local wound care to the area, basically keeping it clean with _______ drainage. Also, calling his daughter/POA Meshella Farrell and leaving a voicemail regarding the above.
2. History of DM II. The patient has been off oral medication six months. I am doing a followup A1c in particular given the current infection.
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3. Diagnosis of schizophrenia and anxiety disorder. I have done a slow downward titration of his psychotropics. The patient is appearing to do well. He is coming out for meals. He is a quiet person and that has not changed, but his personal care has remained intact and the fact that he sought his daughter’s help with the skin lesion that he currently has and I told him that that is something that he could have talked to me about, so not to hold back in the future so that we can get to the problem sooner than later and he acknowledged that, so we will follow up with him next week.
4. General care. I am recommending home health to evaluate and treat the patient, doing wound care to the area and also just monitoring the downward titration of his psych medication and people to just kind of check in on him.
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