


PROGRESS NOTE

RE: James MacKaill

DOB: 01/11/1935

DOS: 09/26/2023

Rivermont AL

CC: Followup on PT and continuation of Benadryl for pruritus.
HPI: An 88-year-old gentleman obese in a manual wheelchair that he wanted to be transported in is now propelling himself a bit more. He has also had physical therapy and is able to walk with a walker with therapist. Apart from those times he is in his wheelchair and is now propelling himself. He has had no falls or acute medical issues.

DIAGNOSES: Morbid obesity and wheelchair bound, dermatitis on back, face, and abdomen, seasonal allergies, HTN, BPH, and HLD.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code. The patient has an advanced directive.

MEDICATIONS: Mag 64 q.d., PreserVision b.i.d., albuterol HFA p.r.n., Flonase q.d., Banophen 25 mg t.i.d., B-complex q.d., Cardura 4 mg q.d., Fibralax q.d., metoprolol 75 mg b.i.d., Trelegy Ellipta q.d., and Zocor 20 mg h.s.

PHYSICAL EXAMINATION:
GENERAL: Morbidly obese male seated in his wheelchair. He appears comfortable and did not propel himself but was transported.

VITAL SIGNS: Blood pressure 131/71, pulse 66, temperature 97.6, respirations 19, O2 saturation 97%, and weight 254 pounds, which is a weight gain of 14 pounds.

HEENT: He has male pattern hair loss. He wears glasses. He has a mustache. His carotids were clear.

CARDIOVASCULAR: Regular rate and rhythm. No M, R or G. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breast sounds secondary to obesity. No cough and symmetric excursion.
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ABDOMEN: Obese. No tenderness to palpation, could not appreciate bowel sounds.

MUSCULOSKELETAL: Intact radial pulses bilateral legs.

SKIN: Warm, dry, and intact. No evidence of excoriation. He has fair muscle mass and motor strength.

SKIN: On his back, he has dry skin with pruritus. He is on Banophen 25 mg t.i.d. and per pharmacy recommendation to decrease this medication and/or frequency and to that effect see A&P.

ASSESSMENT & PLAN:
1. Skin pruritus secondary to dryness. I am decreasing Benadryl to 25 mg q.d. and in the interim I am starting CeraVe lotion to his back a.m. and h.s. x1 week and then q.d. only and given skin care issues his showers will be two times weekly, currently he is only one times weekly, previously he did not want to shower. We will start hydroxyzine 25 mg b.i.d. for pruritus.

2. General care. CMP and CBC ordered for 10/09.

3. Mobility issues. The patient has been having PT and is able to walk using his walker with therapy so I am writing that he have to go walk the hallways x1 daily when staff is available with him.

CPT 99350.

Linda Lucio, M.D.
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