


PROGRESS NOTE
RE: Ralph Jones
DOB: 03/02/1928
DOS: 08/06/2024
Jefferson’s Garden AL
CC: Followup on chest wall lesion.
HPI: A 96-year-old gentleman seen in the room. The patient has a basal cell carcinoma on his upper chest wall and it is something I brought up to him approximately three months ago. About six weeks ago, Dr. Patterson, a wound care physician, came in and evaluated it and confirmed that it appeared to be a basal cell CA. Biopsy would be confirmation, but that would be done by dermatology. Given the size of the lesion, a Mohs procedure with wide excision would be required and the concerns as it relates to the patient are his age of 96 and underlying DM II and with natural skin fragility of aging, how long would it heal if it would heal completely. I spoke with the patient today regarding all of these issues and his response is “I want it out” and so he requested I call his daughter, which I told him I had planned to do and I did speak with his daughter/POA Renee Vassar. Renee has her questions as to whether the lesion would heal because of the size as well as his age and underlying medical diagnoses. But she too has experienced her father being adamant about having it removed. I gave her the name of a dermatologist recommended by Dr. Patterson as well as the address and it is in Edmond which is close for her. She will talk with her father one more time to make sure that he wants to have this evaluated for excision and then see what the dermatologist recommends. Otherwise, the patient is sleeping through the night. His appetite is good. He has all meals in the dining room. He is very social, participating in activities, walking in the evening for exercise. He has had no falls.
DIAGNOSES: MCI, DM II, HTN, CKD stage III, gait instability – uses a walker, suprapubic catheter secondary to bladder outlet obstruction, and very hard of hearing with HAs.
MEDICATIONS: Unchanged from 07/08/2024 note.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: NCS.
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PHYSICAL EXAMINATION:
GENERAL: Alert and pleasant gentleman, noted to be very hard of hearing.
VITAL SIGNS: Blood pressure 148/80, pulse 72, temperature 97.3, respiratory rate 12, O2 sat 96% and weight 167 pounds.
HEENT: Male pattern baldness. Glasses in place. Sclerae clear. HAs in place, but very hard of hearing and have to talk loudly into his ear.
GU: Suprapubic Foley in place. The skin is slightly pink, but there is no breakdown of tissue. No warmth or tenderness. The catheter is draining without difficulty, minimal sediment in tubing, and urine in the collection bag is yellow but clear.
MUSCULOSKELETAL: Ambulates with his walker. He is steady and upright. No lower extremity edema. Moves arms in a normal range of motion.

NEUROLOGIC: The patient is alert and oriented x 2. Has to reference for date and time. Speech is clear and can make his needs known. Understands given information if loud enough. Affect congruent with situation.
SKIN: On his chest wall, he has just greater than a 50-cent pea-sized round lesion with raised up border and a central crater with tissue that is crusted over. No evidence of bleeding or drainage. There is no warmth or tenderness to palpation and no odor. It is right below his sternal notch so right over the high point of the sternum.
ASSESSMENT & PLAN:
1. Presumptive basal cell carcinoma on sternum. It has slowly continued to grow. There is no tenderness or drainage of any kind. The patient is adamant that he wants it in his words “out of there” and I have spoken with his daughter and given the name of a recommended dermatologist in Edmond and the daughter will speak with the patient regarding excision of this. I did let the patient know that there were some serious considerations and that it is not just as simple as cutting it out, but that it would be a much larger excision.
2. DM II. The patient is due for A1c on 08/14/2024. Order is written and he continues on Basaglar insulin 15 units q.d.
3. Annual labs: Last lab was 08/04/2023. So CMP, CBC and TSH ordered.

4. Suprapubic catheter. Hospice has actually followed the catheter stoma as there has been some redness and early cellulitis that was treated about a month ago just to make sure that it continues to be healthy tissue.
5. Social: Spoke with the patient’s daughter at length regarding the basal cell CA.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

