


PROGRESS NOTE

RE: Jim MacKaill

DOB: 01/11/1935

DOS: 03/26/2024

Rivermont AL

CC: Room air hypoxia with intermittent cough.
HPI: An 89-year-old gentleman who is transported in his manual wheelchair. I asked him about what is going on with his breathing and he said that he was just getting short of breath and he did not understand why, so they would check at it, it would be low and so now he has portable O2 that he uses with exertion. When looking at his sats, they would range 88-90% at rest. Overall, he states that he feels good, has no complaints until he starts to leave the room and then comes up with things and I told him I would see him next month.

DIAGNOSES: Obesity, deconditioning, widespread dermatitis/eczema, HTN, HLD, chronic seasonal allergies, and incontinence of B&B.

MEDICATIONS: Unchanged from 02/27.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Obese gentleman, seated quietly, appears happy without any concerns.

VITAL SIGNS: Blood pressure 141/65, pulse 66, temperature 97.2, respirations 17, O2 saturation 95%, and weight 252.0 pounds, which is a weight gain of 13 pounds in one month.

NEURO: He is alert and oriented x2. He focuses on what the staff are not doing to help him versus the fact that he does not do anything to help himself, which I went through with him. He was quiet and did not say anything.

SKIN: His skin actually continues to look quite good. He is showering and letting the staff put the medication on him twice a day and he states that he is glad it is getting better, it does not itch like it used to.

Jim MacKaill

Page 2

MUSCULOSKELETAL: He is able to propel his manual wheelchair, but he lets people transport him and I told him that is part of why he weighs 13 more pounds than he did a month ago and told him that he has got to do some about his weight. He has a sore on his bottom that is directly related to pressure when seated and he is always sitting.

ASSESSMENT & PLAN:

1. Obesity. We will see if he makes any changes in his PO intake and have asked his family previously by DON to quit bringing in all the snacks for him.

2. Gait. He is capable of walking as well as propelling his chair and again encouraged staff to not transport him no matter what he says.

3. Eczema. Continue with current care as it is of benefit.
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