


PROGRESS NOTE

RE: James MacKaill
DOB: 01/11/1935
DOS: 10/16/2023
Rivermont AL

CC: Skin issues and refusal of personal care.
HPI: An 88-year-old obese gentleman who is wheelchair-bound. He is able to propel it with his feet, however, he generally prefers to be transported; he takes a long time on his own. The patient has concerns about itchy patches of skin. This has been an issue for him and I have emphasized that he has to have proper hygiene, which means showering at the minimum of two times per week and I find out that though he has two days weekly that he is on a schedule that he refuses the Saturday and only showers on Wednesday. He is eating without difficulty all three meals. He is sleeping. He states his pain is managed; apart from skin, no concerns.

DIAGNOSES: Morbid obesity, wheelchair-bound, dermatitis widespread, seasonal allergies, HTN, BPH and HLD.

MEDICATIONS: Unchanged from 09/26 note.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: Full code. The patient has advance directive indicating no heroic measures.
PHYSICAL EXAMINATION:

GENERAL: Obese male who fits tightly into his wheelchair, had to be transported as he makes limited effort at propelling self.

VITAL SIGNS: Blood pressure 129/71, pulse 78, temperature 97.8, respirations 18, and weight 254 pounds, which is stable.
CARDIAC: Occasional regular rhythm. No rub or gallop noted.

RESPIRATORY: He has a normal respiratory effort and rate. His lung fields are clear. Symmetric excursion. No cough.

ABDOMEN: Obese, nontender. Hypoactive bowel sounds.
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MUSCULOSKELETAL: He has fair neck and truncal stability in his manual wheelchair. Moves his arms in a normal range of motion. Bilateral lower extremities, he has 1+ edema at the dorsum of his feet, ankles and distal pretibial area. He is weight-bearing for transfer assist.

SKIN: He has dermatitis that is on his neck and his upper chest area, a new area. It appears thickened and hyperpigmented, is rough to the touch and evidence of excoriation. He has similar patches on his back and his buttocks. The peripheral scaling also indicates that there is some fungal component.

NEURO: He makes eye contact. His speech is clear. He voices his needs. He understands given information which has to be repeated and loud enough as he is HOH. He acknowledges that he is not doing things on his own behalf like he could. He was also agreeable to a twice weekly shower.

ASSESSMENT & PLAN:
1. Dermatitis. He will begin with showering routinely on Wednesdays and Saturdays and, given the fungal component of the new patch on his neck and then upper chest, Diflucan 200 mg one p.o. q.d. x2 consecutive days, then Keflex 500 mg q.6h. x7 days will be started.

2. Patch on his left lower extremity irritation with some fungal component. The aforementioned antibiotic and Diflucan will also benefit this area.

3. Obesity. I have repeatedly talked to him about monitoring his diet and becoming more active, which would start with propelling himself, so staff will assist him when he is not able to, but he has got to show effort initially.
4. Advance care planning. DNR form is signed to uphold the expressed wishes in his advance directive, so the patient is now DNR.

CPT 99350 and advance care planning 83.17.
Linda Lucio, M.D.
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