


PROGRESS NOTE

RE: James MacKaill
DOB: 01/11/1935
DOS: 01/29/2024
Rivermont AL

CC: Gait instability and weight gain.
HPI: An 89-year-old wheelchair-bound gentleman who has been large for his height, has been for the past couple of weeks eating double portions at every meal and has gained about 12 pounds since seen three weeks ago. Staff have passing commented to him about this, but it has not made any difference. The patient had gotten to the point when I saw him last week where he would a couple of times a week walk from his apartment to the dining room holding onto the back of his wheelchair as he pushed it. He is no longer attempting to even walk, but is wheelchair dependent. The patient was seen in his room, he was seated in his recliner with his legs up, had his O2 per nasal cannula in place. He has O2 available for increased SOB and that has been happening more since he has gained the weight recently. I asked him how he was feeling and he was quiet initially and then he stated that he did not feel so good. I pointed out that this was like the first time in the daytime that I saw him with his oxygen in place and it is clear that the weight gain is affecting his breathing as well as the fact that he is out of shape and not able to walk. He stated that he was willing to try to get back to walking again. I asked if he was interested in therapy and he did not have any comment. He had PT a few months back, but it is a new calendar year, I did not bring that up to him.
DIAGNOSES: Obesity with deconditioning, gait instability, is wheelchair bound, widespread dermatitis/eczema, HTN, HLD, incontinence of B&B and chronic seasonal allergies.
MEDICATIONS: Unchanged from 01/08 note.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Obese gentleman, seated in his recliner. O2 per nasal cannula in place.

VITAL SIGNS: Blood pressure 141/65, pulse 69, temperature 97.7, respirations 17, O2 98% and weight 239 pounds.
HEENT: Male pattern baldness. Glasses in place. Conjunctiva mildly injected. Nares patent, but he had nasal tone when he talked. Dry oral mucosa as he was also mouth breathing.

CARDIAC: He has distant heart sounds, but a regular rate and rhythm with a soft systolic ejection murmur at the mitral valve space.

RESPIRATORY: He has a normal effort and rate. Anterolateral lung fields are clear. Decreased bibasilar breath sounds secondary to body habitus. No cough and prolonged expiratory phase.

ABDOMEN: Obese.  No tightness. No masses or tenderness to palpation.

EXTREMITIES: Intact radial pulses. He has trace lower extremity edema.

SKIN: There is minimal roughness. No open sores. There is hyperpigmentation where significant areas of eczema have healed. No evidence of excoriation and this includes skin on his back, his abdomen, lower extremities and arms especially the upper arms.

ASSESSMENT & PLAN:

1. Obesity with increased p.o. intake. He is aware that weight gain is why he is having difficulty getting around and having shortness of breath with baseline activity. Encouraged him to start getting about doing more physical activity propelling himself in his wheelchair and, if he needs staff to walk with him, they will be happy to do that.

2. Increased shortness of breath with baseline activity requiring O2; he is wearing O2 per nasal cannula at 3 L while just sitting in his room and, leaving his room and then just coming back, he has to wear it for a couple of hours to feel like he is caught up again and he has it for h.s. as needed.
3. Widespread eczema. Continue with current care and the patient is now showering routinely with staff assist and I told him that that is a factor in his skin getting healthier. I just wanted him to feel like he has made a contribution by taking better care of himself.

4. Code status. The patient is full code. I will talk to his daughter tomorrow regarding this and hopefully answer any questions that she may have or that he may have.

CPT 99350
Linda Lucio, M.D.
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