


PROGRESS NOTE

RE: James Mackail
DOB: 01/11/1935
DOS: 11/14/2023
Rivermont AL

CC: Followup on skin issues and ambulatory status.
HPI: An 88-year-old gentleman who is obese and in a wheelchair previously he would not propel the wheelchair stating that he could not, he has had physical therapy and it was recently discontinued as goals met. The patient will ask staff to transport him I told him the point is for him to become more physically active and so I am told with staff is present that he is able to walk using a walker from his room to the dining, which I told him is great and told him that he needs to start doing that for each meal pointed out that he wanted physical therapy received it had benefit from it now he wants to sit back in his wheelchair and we are not going to do that. He has also had an issue with cutaneous Candida of his neck, his upper back and his chest and underarm area. The patient did not like taking a shower and I told him that he needed to bathe one way or the other and it was part of the cause for the skin issues he had he needed to be cleaned and only after he was clean could reapply treatment to it. He finally has agreed to that every now and then he tries to resist. Overall, he states he sleeps good, his appetite is good, he is cooperative with taking medications and has improved and assisting in is own care.
DIAGNOSES: Morbid obesity, dermatitis widespread primarily trunk, HTN, BPH, hyperlipidemia, seasonal allergies, and has been wheelchair bound.
MEDICATIONS: Cardura 4 mg q.d., metoprolol 75 mg b.i.d., Flonase use q.a.m., hydroxyzine 25 mg b.i.d., Trelegy Ellipta q.d., PreserVision one capsule b.i.d., Zocor 20 mg h.s., magnesium q.d., FibraLax q.d.
ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Obese male propelling himself slowly and in his manual wheelchair.
VITAL SIGNS: Blood pressure 121/68, pulse 81, temperature 97.6, respirations 18, weight 231 pounds with a BMI of 33.1.
CARDIAC: He has regular rhythm. No murmur, rub or gallop and a normal cardiac rate.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds due to body habitus, prolonged inspiratory phase.

ABDOMEN: Protuberant, nontender, hypoactive bowel sounds.

MUSCULOSKELETAL: The patient had physical therapy has done well with it. He is able to walk with his walker. He just has not been doing it and I told him he needed to continue to maintain strength that he had gained. He was in agreement with that looking at his arms. He moves in the normal range of motion his lower extremities, he has trace to +1 edema dorsum of feet, ankle, and distal pretibial area.

NEURO: He makes eye contact. Speech is clear. He asked questions things have to be repeated he just does not really pay attention and he minimized his ability to get around in his wheelchair.

SKIN: Looking at his back, he had a large area of scaly and crusting psoriasis with secondary Candida infection and Candida has resolved and the area it remains pink and about the same size however there is no scaling, no crusting it is skin that is well moisturized and without lesion, so its clear that it has been being treated. The remainder of his back looks like normal healthy tissue, skin on his upper chest as well as nape of his neck, mild psoriatic changes, but much smaller areas than when seen last month.

ASSESSMENT & PLAN:

1. Skin lesions, we will continue with ketoconazole 2% to the affected areas, which staff are aware of. He will have it placed a.m., 3 p.m., and h.s.

2. Mobility issues. The patient is to walk to lunch every day using his walker, staff will accompany him if needed and that will be increased walking to two meals a day and I told him he needs to maintain mobility that will also help with may be losing some of the weight he needs to lose.
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