


PROGRESS NOTE

RE: James Mackaill
DOB: 01/11/1935
DOS: 12/11/2023
Rivermont AL
CC: Increased morning phlegm.

HPI: An 88-year-old obese male in wheelchair that he propels slowly, but gets to his destination, is seen today. The patient tells me that he has got some good and he has got some bad and he is going to start with the bad. The first was that he wakes up in the morning with a lot of phlegm at the back of his throat. It takes him a while to clear it. He does not understand because he does not have it during the daytime. I explained to him why it may be going on. I told him that we can do a short course of antihistamine with decongestant which may help that and then when once it is cleared up, he can use it as needed and he is in agreement. The patient is also obese. He has large abdominal folds and brings up. He is concerned that he has always got wet on the left side and points to it in between his folds which in fact there is moisture. He leans to the left in his wheelchair which is a reason it may collect more there as I explained to him. I told him that losing some of the weight would help, but in the interim, we can try almost like a body deodorant to see if that will decrease the amount of moisture. Skincare issues: He has a diagnosis of widespread psoriasis for which he is treated with ketoconazole. He expects that it was all going to go away and I showed him areas where there is no longer scaling and the discoloration I explained to him is hyperpigmentation from the inflammation that had been there and that some of it may clear up, but not all of it, but it did not indicate having the psoriasis any longer. As he is leaving, he brings up shortness of breath and tells me that he has a problem breathing in deep and he shows me and it is almost like he does have to do work to get air down. He has a large protuberant abdomen which I pointed out to him Pushes up on his diaphragm which keeps his lungs from being able to fully expand and getting rid of some of the abdomen may help with the depth of breathing that he can do and he states he understands that.
DIAGNOSES: Obesity, wheelchair bound, dermatitis widespread through trunk, HTN, HLD, BPH, and seasonal allergies.

MEDICATIONS: Unchanged from 11/14/23 note.
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ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Obese male, in his wheelchair. He needs some assistance to get started and then can propel on his own.

VITAL SIGNS: Weight is 246 pounds, a weight gain from last month of 231 pounds. I am not sure that that is an actual 15-pound weight gain or an issue with the scale. We will have him re-weighed.

HEENT: Male pattern baldness. Glasses in place. He showed me his right front tooth missing. He does have other teeth in place and denies any difficulty consuming food.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. He did have intermittent cough while I was seeing him showing me his expectoration, but he really was unable to produce anything.

CARDIAC: He has a regular rate and rhythm with a soft abbreviated ejection murmur at the MV space.
SKIN: Exam of his back and around his abdomen, he has patchy areas with discoloration, but no scale or other lesions noted. On his legs, he has hyperpigmentation from venostasis discoloration, but they are fairly healed and the exam of his abdominal fold on his left side, there is moisture, but the skin is normal-looking. No lesions.

NEURO: He is alert and oriented x 2. He can reference for date and time. Speech is clear. He can voice his need. He understands given information. He is a bit hard of hearing, but we got through the visit.

ASSESSMENT & PLAN:
1. A.m. sinus drainage with expectoration. Claritin-D 10 mg to be given at 5 p.m. which will hopefully decrease the overnight drainage.

2. Widespread psoriasis. Continue with the ketoconazole cream. He is now receiving it three times daily and I think the increased dosing has helped.

3. Weight issues. It is in part the cause of abdominal folds that overlap and sweat gets trapped. A trial of Mitchum Roll-On deodorant in those areas a.m. and evening and we will see how that helps. He is also aware that decreasing his weight will decrease that as an issue.
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Linda Lucio, M.D.
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