


PROGRESS NOTE

RE: William Shoumaker

DOB: 10/05/1931

DOS: 05/21/2025

The Harrison AL

CC: Followup on foot care.
HPI: A 93-year-old gentleman who was seen last week with his son Clarence present. The patient was having fungal infection of both feet as well as some eczematous type changes. Diflucan and topical antibiotic and steroid cream were ordered with placement a.m. and h.s. and instruction on how to do that. I received a text on Monday 05/19 from a family member letting me know that no wound care had been provided to the patient and when I spoke with the patient today his son Clarence present, he was now receiving his thyroid medication in the mornings when he was in the dining room having breakfast and felt uncomfortable taking the medicine at that time believing that it is not going to be effective. Apparently, _______, there are studies showing that there is limited interference with absorption of thyroid medication in the presence of food. The patient is more comfortable taking it separate from meals, so I told him that we can give it to him as a bedtime medication. While in room with the patient and son, I contacted pharmacy to check on the Diflucan and topical ointment that had been ordered and I was informed that that medication was delivered to the facility on 05/15 and I was given the name of who signed for it who is a med aide and I have talked to the staff about doing the ordered care starting tonight and that would include his first dose of Diflucan. The patient also has been receiving the past week his levothyroxine at breakfast and does not feel comfortable taking it with food. I am ordering that it be given to him at h.s. and we will reassure him that it is not to be given with food. I also spoke with the patient’s son/POA Clarence while in room with the patient and then contacted him this evening reassuring him that he was receiving his antibiotic treatment along with the topical care of his feet and discussed the dosing of levothyroxine at h.s.

DIAGNOSES: Hypothyroid, hyperlipidemia, BPH, aortic valve insufficiency, and chronic constipation.

MEDICATIONS: Unchanged.

ALLERGIES: NKDA.
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DIET: Regular. No added salt.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman seated comfortably in his room, no distress.

VITAL SIGNS: Blood pressure 159/73, pulse 51, temperature 97.3, respirations 19, and weight 174 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

SKIN: Both feet, there is still flaky dry skin. He has roughness lateral aspect of both feet and dry crusty areas at the top of his foot in the metatarsal area. Skin is intact. No evidence of bleeding or drainage.

NEURO: He is alert. He is oriented to person and place, has to be oriented to date. He will voice his need in a very gentle manner and has some short-term memory deficits. He makes eye contact. He is soft-spoken. He can voice his need. He understands basic information. He is hard of hearing, so I have to speak quite loud. Affect is generally stoic, but he does smile.
ASSESSMENT & PLAN:

1. Bilateral fungal infection with secondary eczema of both feet. Topical ointment will be placed tonight to clean dry feet with no socks going to bed and then in the morning it will be repeated, but socks will be placed for the day. Diflucan dose was received tonight and will be followed up in three days.

2. Hypothyroid. His levothyroxine will be given at h.s.

3. Social. I have spoken with his POA about all of the above and he is in agreement and appreciative of it all.

CPT 99350 and direct POA contact cumulative 30 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

