


PROGRESS NOTE

RE: James McKaill
DOB: 01/11/1935
DOS: 09/03/2024
Rivermont AL
CC: Routine followup.
HPI: An 89-year-old gentleman seen in room seated in his wheelchair. He is alert and able to give information. The patient has extensive psoriasis for which he is treated with topical steroidal cream and it has helped his skin looked fairly good last visit. Today, he asked about a big patch that he has on the left side of his back. The area is inflamed and it is clear that he has been scratching at it as there is skin removed and little areas where he has drawn blood. He states that it itches and he has been scratching. He also has not been taking showers routinely. I emphasized with him personal hygiene take i.e. showering skin is necessary. He states that he requested a shower for tonight, so he said he will be getting one and when he does shower, it is one time per week. I pointed out to the patient that he has some continence issues. He spends his day seated in a wheelchair and he is obese. All reasons to improve his hygiene.

DIAGNOSES: Widespread eczema, obesity, gait instability, transport self in manual wheelchair, chronic seasonal allergies, and hypertension.

MEDICATIONS: Unchanged from 07/29/24.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Obese gentleman seated in his wheelchair. He was alert, talkative and focused on his psoriasis.

VITAL SIGNS: Blood pressure 142/62, pulse 56, temperature 97.7, respirations 18, O2 sat 94%, and weight 239 pounds, which is a weight loss of 4 pounds from 07/29/24.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. He was quite verbal and no evidence of SOB.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: He hunches over in his manual wheelchair, but propels it to get where he needs. He is weightbearing and self transfers. He has trace lower extremity edema. He moves arms in a normal range of motion.

SKIN: On the left side of his mid to lower back, he has a circular patch of thickened skin, red to brown in color and several areas scattered where he has scratched and drawn blood. No vesicles and then dry patches scattered bilateral lower back with smaller scattered lesions and similar lesions on both legs not as extensive.

ASSESSMENT & PLAN:
1. Psoriasis/eczema. It is flared at this time and symptoms increased due to scratching. I am adding Benadryl 25 mg a.m., h.s., and 2 p.m.
2. Pharmacy issues. Currently, the facility pharmacy does not accept the patient’s insurance. So, they are no longer going to fill his medications. Daughter has shopped around with different pharmacies and will have his medications dispensed through Costco Pharmacy.
3. Medication review. Given the above, I have gone through and I am discontinuing nonessential medications. Discontinuing seven medications. At least two showers per week are to be scheduled. He will have one this evening.
CPT 99350 and direct contact with daughter/POA Jaymie regarding medications
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
