


PROGRESS NOTE

RE: James Mackaill
DOB: 01/11/1935
DOS: 06/17/2024
Rivermont AL

CC: The patient wants to do more.
HPI: A 89-year-old gentleman who I was told by staff that he has just had this change of attitude and wants to be more functional, more independent and wants it to reflect in the charges of for level of care. I told him that is a very realistic thing to consider and if he is able to do more for himself than to do it, it is something that we have pushed him to do for the last year and he has been resistant. Since last visit, his daughter took him to Cosco to have his ears checked for hearing aides the tester stated that he had too much cerumen impaction for her to be old to test him fairly so to come back and that got cleaned out. It was recommended that he had make an appointment with an ENT in talking with patient today he states he has already done that his appointment is on 07/01 and he is yet to arrange for medical transport to pick him up and bring them back. So then he can be fairly tested for hearing aids. He wants to have more mobility, he is in a wheelchair now that often he will propel himself slowly, but once staff generally to transport him so told him that he should start taking on that responsibility. So, we will see what he does, I told it is time for annual labs and he agrees with that as well.
DIAGNOSES: OSA with O2 per NC at h.s., chronic dermatitis/eczema much improved, HTN, HLD incontinence of B&B, wheelchair bound in the patient who can walk with a walker.

MEDICATIONS: Unchanged from 05/15 note.
ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Obese male seated comfortably in his wheelchair.
VITAL SIGNS: Blood pressure 141/64, pulse 65, temperature 97.5, respirations 20, O2 saturation 98% and weight 229 pounds with a BMI of 31.1.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
MUSCULOSKELETAL: He has good neck and truncal stability in his manual wheelchair can propel it with his feet. He has trace LEE. Moves arms in a normal range of motion. He is capable of transferring himself which he is now started doing in addition to getting himself dressed in the morning and dressing himself in the evening.
NEURO: He makes eye contact. Speech is clear, fairly voices what he wants to start doing for self. Affect congruent with what he is saying and he is appropriate what he is asking for assistance with.

SKIN: Overall his skin is much improved with resolution of 95% of the eczema that he had. There is a patch on the left mid back that is circular about the size of a grapefruit. The skin now is flush to the surface not that thick Lichen texture. There is hyperpigmentation. I explained to him that will be there for a long time until it is resolved but the eczema is significantly improved and he was happy about that.

ASSESSMENT & PLAN: 
1. Cerumen obstruction 07/01 appointment with ENT for cleaning of ears and then will follow up with hearing aid evaluation.
2. Increase and personal care that will be up to him. There is not going to be a decrease in his rate until he starts showing that he is going to be consistent doing what he claims to do.
3. General care. CMP, CBC and lipid profile, and annual lab ordered.
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