


PROGRESS NOTE
RE: James McKaill
DOB: 01/11/1935
DOS: 05/23/2023
Rivermont AL
CC: Followup on cutaneous candida.
HPI: An 88-year-old who propels himself into the room in a manual wheelchair. When I asked him how he was getting along with that, he stated fine but he wanted me to know that he was also walking. He will walk with his walker while somebody trails him pushing his wheelchair behind him and that he will walk around the entirety of the facility several times. He also has had no falls since seen a month ago. We also reviewed his vital signs to include weight and he has gained some weight from last month and he seemed puzzled as to what he could do to lose weight and then brings up that he did give up candy recently because he was eating bags at a time. Then later he tells the nurse that he orders the healthy diet choice at all meals, but then also orders another full meal non-healthy. When asked about the periarea rash and the care that he is receiving whether he thinks it is better and he very clearly told me that no one is doing anything for him so it has not gotten better. Nurse states that a.m. and h.s. ketoconazole is applied and he was checked and in fact there was a ketoconazole he simply did not remember it. He states that he is not having any pain, sleeps good and psoriasis that he has treated with steroid cream and improved.
DIAGNOSES: Obesity, wheelchair-bound, but now incorporating walking with a walker, HTN, BPH, HLD, allergic rhinitis, cutaneous candida and psoriasis.
MEDICATIONS: B-Complex q.d., doxazosin 4 mg q.d., Eliquis 5 mg b.i.d., Fibrolax q.d., Flonase q.d., ketoconazole cream 2% to periarea a.m. and h.s., magnesium 64 mg tab q.d., metoprolol 50 mg b.i.d., PreserVision b.i.d., Zocor 20 mg h.s., and Trelegy Ellipta q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: Obese male seated comfortably in his wheelchair who is quite talkative.
VITAL SIGNS: Blood pressure 156/75, pulse 73, temperature 97.6, respiration rate 16, and weight 246 pounds.
HEENT: He has male pattern baldness. He wears glasses. Nares patent. Moist oral mucosa.
CARDIAC: Distant heart sounds, but a regular rate and rhythm. No M, R or G.

ABDOMEN: Obese. Bowel sounds present. No distention or tenderness.
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.
MUSCULOSKELETAL: He has intact radial pulses. No LEE. He did propel his manual wheelchair, did not observe gait.

NEURO: Alert, oriented to person and place, has to reference for date and time. His speech is clear. He talks fast. He goes back and forth asking a question and then giving information, requires a lot of redirection, which is effective for a brief time and many of the questions are simple that he knows the answer to it almost appears to be a way to maintain contact and have the attention.
SKIN: Some areas of psoriasis are smoother with fresh skin, decreased scale and the GU area was checked by the nurse and ketoconazole was in place. He states there appears to be a reseeding of the area of redness.
ASSESSMENT & PLAN:
1. Obesity. The ADL when will help him with dietary choices and he pointed out that two on trays per each meal is the first thing that will change. Encouraged him to continue propelling himself and walking even if it requires someone behind him.
2. Cutaneous candida. Continue with ketoconazole a.m. and h.s.

3. HTN. I am increasing his metoprolol to 75 mg b.i.d. and monitor his BP daily.

4. Lab review. First is renal insufficiency, BUN and creatinine are 30/1.67. He is not on a diuretic. Encouraged him to drink more fluid and it would improve his numbers as well as improving his BP control.
5. Protein calorie malnutrition. His T-protein is 5.3 and albumin is 3.5, which is the low end of normal and *_______* will help with him on protein choices.
6. Anemia. H&H are 11.4 and 36.7 with normal indices pointed out that this is close, no intervention required.
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