


PROGRESS NOTE

RE: William Shoumaker
DOB: 10/05/1931
DOS: 05/28/2025
The Harrison AL
CC: Followup on foot care.

HPI: A 93-year-old gentleman who was seated in his apartment. His son was also present. The patient was alert and I told him that he looked just very rested and it was clear that he has put on some weight which tells me he is eating better. I talked a little bit about his wife in her last days and I think the toll that it took on him out of his concern for her and watching her be in pain, he became teary-eyed and acknowledge that, but stated that he thinks he is doing better which he certainly is. He wanted me to know that he had gone and played Bingo after lunch. The patient had an issue with both feet where there was a lot of dry flaky skin with rough patches that were primarily on the lateral side of each leg and then the front part of his ankle. He has had scheduled a.m. and h.s. application of steroid-Nystatin combo and he has a sock placed on his feet after that application in the morning and then at bedtime he just has the cream application and no socks. The patient’s son/POA Clarence tells me that the patient had been refusing the h.s. treatment as he calls it because he was not able to wear socks and stated that he did not want to have to lie awake until the cream dried on his legs before he could get comfortable in bed. I told him that the cream would stay on his feet. He could find whatever position was comfortable for him and sleep. So, he will start doing that again and I told him that I will follow up on that. Overall, he is going down for most meals. His appetite is good. He is generally sleeping through the night and as to pain, he told me he really does not have any. I did go over his medications with him which was to remind him that he does have tramadol if needed. Clarence comes and spends a lot of the afternoon with him. Some other family members are also coming to hang out with him. So, it gives Clarence a break. 
DIAGNOSES: Aortic valve insufficiency, hypothyroid, HLD, chronic constipation, and BPH.

MEDICATIONS: Levothyroxine 75 mcg at h.s., MOM 30 mL MWF, Os-Cal q.d., Crestor 10 mg q.d., Ursodiol 250 mg b.i.d., MiraLAX q.d. p.r.n., tramadol 25 mg q.6h. p.r.n., and currently Nystatin/TCM cream to clean dry feet at h.s. without socks then being placed over his feet and then q.a.m. the same treatment with socks being placed on as he goes about his day. 
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ALLERGIES: NKDA.

DIET: Regular. No NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman who appears rested and calm.

VITAL SIGNS: Blood pressure 141/85, pulse 53, temperature 97.0, respirations 16, and weight 178 pounds.

HEENT: He has full-thickness hair. His eyes are clear. His face is a bit fuller.

NECK: Supple. Clear carotids.

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

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

MUSCULOSKELETAL: The patient is weightbearing and ambulatory with a walker. He gets out in the evenings and does a lap around the hall. During the day, he goes down for morning exercises and walks to meals. He has no lower extremity edema. He moves his arms in a relatively normal range of motion.

SKIN: On his feet, he still has some rough patches on lateral aspect of both feet, but skin is warm and dry. There is no breakdown. He does have some vascular color changes, but skin blanches to palpation and he has a dorsalis pedis pulse palpable.

PSYCHIATRIC: The patient makes eye contact. He gives input. He can voice his needs. He seems more relaxed, smiles more and affect is congruent with situation.

ASSESSMENT & PLAN:
1. Bilateral feet with fungal and eczematous change. He can tell that there has been improvement. Son states that he believes his feet are much better and told his father that he thought they would get better faster if he did the two treatments a day. The patient agrees and I told him that he does not have to wait for his feet to dry with the cream application at night. The socks can just be left off and he can get tuck into bed. 
2. Aortic valve insufficiency. It does not appear to be a problem for him at this point. He denies any specific SOB with his baseline activity. He is not particularly fast in his movement, so that is of benefit to his cardiac state. 
3. Social. His son asked basic questions. I told him that I would come back to look at his feet in a week or so and we will go from there.

CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
