


PROGRESS NOTE

RE: William Shoumaker
DOB: 10/05/1931
DOS: 05/14/2025
The Harrison AL
CC: Skin issues and bereavement followup.

HPI: A 93-year-old gentleman seen in a new apartment that he is living in. His wife passed away on 05/03/25 and the apartment that they were sharing was quite large; he no longer needs an apartment that size, so he has a nice apartment on the first floor and he has a sliding glass door that opens out onto the backyard of the facility which is very pretty. He has got his flowers hanging in place and pots of begonias. So, he wanted me to look at those. He actually was in very good spirits and wanted to show me what was going on with the skin on his feet. His son had stated that he had fungus on his feet and what do we do about it. So, I did examine that and then after that I went to make sure that he was eating, sleeping and drinking enough water and he states he is doing all of those things and his son states that he is there all day with him every day making sure that he is not by himself and he is doing what he needs to do for himself.
DIAGNOSES: BPH, aortic valve insufficiency, chronic constipation, HLD, and hypothyroid.

MEDICATIONS: Levothyroxine 75 mcg q.d., MOM 30 mL at h.s. MWF, Os-Cal 500 mg q.d., Crestor 10 mg q.d., ursodiol 250 mg b.i.d., and MiraLAX q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was sitting comfortably in his recliner. He was alert, appeared rested and had a smile on his face.
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NEURO: He is alert and oriented x3, soft-spoken, but clear speech. He was able to give information, talked about his wife’s funeral service and when I was handed one of the cards from the church service, he wanted me to be sure to look at the pictures on the back and there was he and his wife’s wedding picture; they were married 72 years and he stated “we are just a couple of kids” and seemed to enjoy looking at that picture. Overall, the patient states that he is not having any problems sleeping, his appetite is at baseline. His son is making sure that he stays hydrated and the patient has a ritual twice a day; he will go from his apartment and walk the lengths of the hallways which it is a distance and that is for his exercise. He denies any pain and I asked him about any sadness or any loneliness that he may feel and he stated that he did not because he knows she is not suffering anymore and he knows where she is at and that he is going to see her again, so he stated he is just happy for her.
ASSESSMENT & PLAN:
1. Bereavement issues. Family is very supportive. He has got friends that are also calling and checking in on him and he states they had a really large turnout at their church for the service.
2. Bilateral tinea pedis (athlete's feet). The patient is to have his feet washed as a part of a shower at least two to three times a week. He states that he showers twice a week now and then to let his feet air dry before any sock or shoe is put on. There is a combination of the fungal and eczema going on. So, I am ordering triamcinolone cream 0.1% and that will be first rubbed into both feet at h.s. and the patient is not to sleep with socks, so that his feet can get some air and that will continue until I further evaluate in two weeks. Feet are to be clean and dry and Diflucan 200 mg dose will be given on arrival and then repeated in 72 hours and then nystatin/triamcinolone topical cream 1000 units/1 mg/g; staff is to place this cream on both feet and toes that are clean and dry both in the morning and the patient may have his sock placed for the day and at bedtime, cream will also be again placed to clean dry feet and he is not to wear socks at h.s. I will follow up in one week.
CPT 99350 and direct POA contact 30 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
