


INITIAL EVALUATION

RE: Jerry Jones
DOB: 04/02/1947

DOS: 07/06/2023
HarborChase AL

CC: Mole on back, check right elbow bursa, and lab review.

HPI: A 76-year-old with a history of DM II, HTN, HLD, BPH, insomnia, gout, history of recurrent UTIs, and current wounds bilateral feet being addressed by Excel Home Health and provides wound care.

MEDICATIONS: Unchanged from 06/22 note.

DIET: Regular.

CODE STATUS: Advanced directive.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in his recliner watching television. He has become a little calmer, less abrupt but still needs to let it be known that he can be demanding.
VITAL SIGNS: Blood pressure 130/60, pulse 62, temperature 96.8, respirations 18, and Weight 234.8 pounds.

SKIN: On his upper back to the right midline there is a small pea-size macule with fairly symmetric borders dark brown in color, no variation and nontender. No redness or warm. This has been present per the patient about eight years and has slowly increased in size and is non-problematic.

MUSCULOSKELETAL: Right elbow when seen a week ago he had extensive swelling of the bursa to the point that he could not put his arm down and it was difficult to bend or fully extend it has after treatment with the Medrol Dosepak significantly decreased. There is no redness or tenderness to palpation and it is decreased in size, it is about half as big as it was before and it is harder as though it is involuting and he has improved range of motion at the elbow and it is no longer in the way when he sets his arm down.

LOWER EXTREMITIES: They are wrapped and on his left foot area of Charcot change, they plan to do a skin graft in the morning to see if that does not help perpetuate healing.
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ASSESSMENT & PLAN:
1. Mole. It has been long time in duration. It is non-problematic other than he states people told him it has gotten bigger. If he has concerned, he should see a dermatologist for biopsy to see whether it needs to be excised. He seemed equivocal about not leaving alone and not doing anything.

2. Bilateral foot wounds. We will follow up to see how the skin graft is turning out for him and hopefully it will have benefit related to the experience that I have noted is that patients have done well with the graft and it expedites wound healing of course he is cynical about what will happen for him.

3. Anemia. CBC is reviewed. H&H are 10.1 and 30.0, slightly lower than his CBC on admission. Indices are WNL. There are some slight abnormalities in the differential.

4. Hypoproteinemia. T-protein and ALB are 5.9 and 3.0, last check they were 3.0 and 5.7 so only mild improvement of protein. He has Ensure ordered and have encouraged him to drink one daily.

5. Electrolyte abnormalities. He has a mild hyponatremia at 135 and hypokalemia at 3.1. I am right now simply going to follow the hyponatremia as I am going to also decrease the diuretic strength that he is receiving so that may correct via that change as to his hypokalemia. Right now he was given a 20 mEq of KCl and then I have adjusted his potassium to 20 mEq four days a week. We will do a followup K on 07/27 and make any adjustments then as needed.

6. CKD III. BUN and creatinine are 34.8 and 1.59, both increased from a previous of 29.3 and 1.02. He has had extensive diuresis and we are cutting back as of tomorrow. He will start a much lower dose once a day and hopefully that will improve. We will also check that in a week after change.

7. Elbow bursa. We will extend treatment with an additional week of the Medrol Dosepak.

8. DM II. He is due for quarterly checks so that is ordered.

9. Lower extremity edema much improved now that he is able to get up and move and he has had his legs elevated because of the wound care he receives. I am decreasing torsemide to 20 mg q.d., which is also his request.
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