


PROGRESS NOTE

RE: James Mackaill
DOB: 01/11/1935
DOS: 07/19/2023
Rivermont AL

CC: The patient has questions.

HPI: An 88-year-old who is wheelchair-bound was rolled in by staff, told him he should be peddling his feet for exercise as he weighs far more than he should. He is in agreement, but still prefers to be transported. The patient’s wife recently passed away. She had been in a SNF unit for some time and then was transported to a Long-Term Care Facility on hospice and died a few weeks ago. Services were held here in the facility and he had a lot of family support. The patient told me that he had a doctor that was seeing him and asked him questions about whether he had phlegm and he states at the time he did not, but since he was asked, he has had a problem since. He stated that the “doctor” was with Aetna Insurance and I told him it was most likely their intake nurse who follows up to make sure they still qualify for service. He then brings up having itchy rashes in several places, starting with his left underarm, the left side of his neck and then on his back. He has also got questions about why he bruises easily. He has one bruise that he points to. No others are evident. I reminded him that he is on Eliquis which is a blood thinner. 
DIAGNOSES: Morbid obesity, wheelchair bound and has started to propel on occasion, HTN, HLD, BPH, cutaneous candida ongoing issue, psoriasis and allergic rhinitis.

MEDICATIONS: Eliquis 5 mg b.i.d., Fiber-Lax q.d., Flonase q.d., ketoconazole cream 2% a.m. and h.s. to affected areas, metoprolol 75 mg b.i.d., PreserVision b.i.d., and Zocor 20 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: Full code.
DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Obese male, seated upright in his wheelchair.

VITAL SIGNS: Blood pressure 122/65, pulse 68, temperature 97.0, respirations 19, O2 sat 94%, and weight 248 pounds.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. No M, R. or G. Heart sounds are distant.

ABDOMEN: Obese. Bowel sounds present. No tenderness.

NEURO: He makes eye contact. His speech is clear. He starts off right away asking questions and prefaces it that he has got several issues that are puzzling to him and he starts with having been seen by a male physician who asked him about phlegm. I clarified with him that was not a physician, but a representative from his insurance company. When asked if he had phlegm ongoing now, he stated no, but it made him think about it. So we went on and then he brings up the several itchy rashes under his left arm, left side of his neck and bilateral mid to lower back. He denies using anything in those areas that could have caused the rash. When asked about his showering, he had to stop and think and he said he thinks maybe every four days and I told him why he needed to shower more frequently and that poor hygiene contributes to the rashes that he is complaining about. 
NEURO: Alert and oriented x 2. He is more agreeable than he has been in the past, able to give information. He was redirectable and did not want to monopolize the conversation or have to comment on everything. He is also reported to be compliant with staff care and is more polite when he is speaking to staff and other residents.
SKIN: He has a mild maculopapular rash under his left underarm and at the left side of his neck as well, evidence of excoriation and mid to lower back either side of the spine, there is a hyperpigmentation indicating this is a rash or dermatitis that is long standing and it falls in line with where there is a protruding toward the patient as he leans back into his wheelchair and it is consistent with just rubbing that area and then later during my exam of him, I looked under both areas of breast tissue and under his left side, he has a bright red colored rash and then a lesser version of the same under his right breast.

ASSESSMENT & PLAN:
1. Rash. The neck and axilla appear to be more like a heat rash, but both with pruritus and the one on his back is secondary to rubbing up against the backing of his wheelchair. First and foremost, hygiene is important. I told him that he needed to shower at minimum every three days given his obesity and the fact that he also has some continence issues. It is important. He was quiet and the nurse stated that she would make sure that he got a shower tonight or tomorrow. For the pruritus, Benadryl 25 mg b.i.d. and a drying powder to both areas and hopefully we will decrease once his hygiene has improved.
James Mackaill

Page 3

2. Pressure dermatitis. There is really nothing to do there and hopefully the Benadryl will stop with the itching. 
3. Cutaneous candida that is under his left breast. Drying to the area and then a thin film of nystatin cream at night and in the morning, powder to the area and repeat at 3 o’clock and to his axilla and his neck, triamcinolone cream 0.1% b.i.d. until resolved and then p.r.n.

4. Nocturia that was another issue and I told him that it is an issue for most men his age. The patient is on Cardura which for him is indicated for hypertension. However, it does have urethral relaxation which can increase the urinary output. I am going to discontinue this medication and follow his BPs and if needed then we will adjust his metoprolol. 
CPT 99350
Linda Lucio, M.D.
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