


PROGRESS NOTE

RE: William Shoumaker
DOB: 10/05/1931
DOS: 06/11/2025
The Harrison AL
CC: Followup on bilateral feet lesions and a discussion of upcoming subspecialty appointments.

HPI: A 93-year-old gentleman seen in apartment. His son/POA Clarence was present. They were watching baseball. The patient has a nice new ground level apartment with a sliding door and a nice patio. He told me that he and his son has been sitting out there earlier today enjoying the weather and he seems happy with his new apartment. Overall, he states that he is sleeping good. His appetite remains good. In fact his son mentioned that he has not been weighed in some time and essentially that his father has gained weight as he was not used to eating three meals a day. The patient just smiled and had no other comment. Son brings up that the patient has a pending appointment with Dr. Abbas his cardiologist and send questions whether that appointment needs to be kept. Last year when he had the same appointment, they tried doing cardiology stress test, the patient was not strong enough to walk on a treadmill to get a level of stress going and then they just did lab work and the visit was over. As to his cardiology medications which are BP and lipid lowering agents, I told him that I could simply continue to refill those medications and then he also has a pending appointment with his dermatologist, Dr. Seykora. Last appointment six months ago, he had several lesions that were burned and then he also was treated with 5-FU the cream on one side of the face first and then when that resolved then this other side was treated. I told him that given what he had had occur at the last visit, it would probably be a good thing to keep this upcoming appointment. The patient states he is sleeping good. Denies constipation and any pain he has is managed.
DIAGNOSES: Bilateral feet with increased dryness and flaking combination of fungal and eczematous change, hyperlipidemia, hypothyroid, BPH, and aortic valve insufficiency.

MEDICATIONS: Nystatin/TCM cream apply to clean dry feet in the morning with sock then placed and then shoes at h.s. same cream to clean dry feet but no socks required. Levothyroxine 75 mcg q.d., MOM 30 cc MWF, Os-Cal 500 mg q.d., Crestor 10 mg q.d., Ursodiol 250 mg b.i.d., and MiraLax q.d. p.r.n.
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ALLERGIES: NKDA.

DIET: Regular NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman sitting comfortably in his recliner. He was alert and pleasant.

VITAL SIGNS: Blood pressure 138/64, pulse 61, temperature 97.2, respirations 16, height 5’7½” and current weight unknown.

HEENT: He has a full thickness hair that is combed. EOMI. PERRLA. Nares are patent. He has moist oral mucosa. Native dentition.

NECK: Supple. Clear carotids.

CARDIOVASCULAR: He has regular rate and rhythm. Soft systolic ejection murmur heard throughout precordium. No rub or gallop noted. PMI slightly displaced laterally.

ABDOMEN: He has a little pot belly which is new. It is soft. Bowel sounds present. No masses or tenderness to palpation.

MUSCULOSKELETAL: The patient is ambulatory with the use of a walker for distance. He moves arms in a normal range of motion. No lower extremity edema. He goes from sit to stand and vice versa using the arms of chair for support and always a walker for any distance. He does have trace ankle edema. Intact radial pulses. He has fairly good muscle mass and motor strength for his age.

NEURO: He makes good eye contact. He is soft spoken. Affect is congruent with situation. He asked appropriate questions. He voices his need and he is more involved in his own healthcare asking questions, expressing need.

SKIN: Warm, dry and fairly good turgor on both feet. On the lateral aspects, there is a buildup of eczematous skin, some flaking, some thick and not yet ready. There are no cracks or drainage. Toenails are mycotic in particular the big the great toes but all are intact. Fingernails appeared to be healthy with minimal to no mycotic involvement.

ASSESSMENT & PLAN:
1. Bilateral feet with eczema/tinea pedis. We will continue with a.m. and h.s. application of TCM and nystatin cream and I have reviewed with the nurses how this is to be placed with the sock after the morning application and without a sock at h.s. I am specifying that the next container of cream is to be 180 g, as they have been ordering at 60 g tube which is gone within a week.
2. Mycotic toenails. He has an appointment with podiatry in the next two weeks and we will have his toenails in particular his great toenails treated.
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3. Cardiology. I told him it is up to them whether they go to the appointment, but in any need I will continue to refill his cardiac medications and they can clarify whether there is any testing that needs to be done.
4. General care. The patient is current on lab work having been done 03/20/25. He did have a macrocytic anemia and thrombocytopenia, but no evidence of increased bruising or bleeding. 
5. Hypoproteinemia. T-protein and ALB were 5.6 and 3.3. He has gained weight. His quality of intake is improved and they did ask about having these values checked.
6. Hyperlipidemia. He is on Crestor 10 mg a day and his FLP was actually all WNL with the exception of triglycerides of 167 versus the goal of 150. We will recheck CMP and CBC.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
