


PROGRESS NOTE

RE: DR Bevington
DOB: 12/28/1926
DOS: 10/21/2024
Rivermont AL

CC: Skin lesions.

HPI: A 97-year-old gentleman seen in the room. He was lying in bed as per usual. He has a history of chronic pain and we have gotten a pain medication regimen that is effective. He tends to keep still for as much as he can during the day and he will get up for meals on occasion. The patient had complained to staff of two skin lesions on his left ear. He does not know how long things have been there. There is not any significant pain, but he feels something that is not sure what it is and then the other thing he thinks is infected. The ADON tells me that recently he has just become really irritable with people even when they are trying to help him. I talked to him about just being aware of how he is talking to people. He was quiet. He said that he did not need anything, but there are some things that he finds annoying that staff do and I just reminded him he is not the only person that needs help and they get to him when they can.

DIAGNOSES: Chronic back pain secondary to spinal stenosis, restless legs syndrome, peripheral neuropathy, BPH, and dyspnea with minimal exertion.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. Initially, he was a bit abrupt and then he saw that it was me and caught himself and I told him that he needs to talk to everybody respectfully as they talk to him that way. He was quiet and he said he understood.
VITAL SIGNS: Blood pressure 121/71, pulse 75, temperature 97.7, respirations 20, O2 sat 98%, and weight 168 pounds which is a weight loss of 4 pounds in 30 days.
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HEENT: On the lobe of his left ear, there is a flesh colored, soft, round nodule, nontender. I told the patient that it had been there for a period of time; it did not just grow. He states he does not know how long it has been there. The left post-auricular area up against the mastoid sinus, there is a rounded area with a central opening. Pressing the area, there is a clear liquid. It did not seem tender. There is no redness or warmth.

MUSCULOSKELETAL: He can reposition himself. When he is feeling good like one day, usually on Fridays, he will go to IL where he lived before and he has friends there – one in particular a female, and will go have dinner over there and then return. So, at least, he does that physical activity. He has no lower extremity edema.

NEURO: The patient is alert. He is oriented x 2. He has to reference for date and time. His speech is clear. He definitely voices his needs and he understands given information.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN: Skin lesions around left ear x 2. I can come up with some dermatology names in the Norman Regional area, but someone in his family will look into see who is a dermatologist that is in his insurance plan and then go and see if he can have it removed – the nodule and I think the other one is a sebaceous cyst and I explained it has to have a thorough surgical removal of the sac. 
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