


PROGRESS NOTE
RE: Joseph Batchaddle
DOB: 11/18/1951
DOS: 07/26/2025
CNH
HPI: A 73-year-old gentleman seated in his wheelchair when seen in room. He was alert. He started right in talking to the ADON about having a sore spot on his back that Dr. Frank had previously treated. The patient stated that the area that he is talking about is sore when he lies on it. It turns out that he had had a very large sebaceous cyst, which had not been treated until seen by the aforementioned physician who treated it successfully and it went away; now, greater than six months out there, is a palpable area that he states is tender. Apart from that, he is at his baseline; going to meals, is cooperative to taking his medication and he appears to get along well with his roommate. He has had no falls and denies any untreated pain.
DIAGNOSES: Hypothyroid, GERD, osteoarthritis, chronic pain management and history of pressure ulcers.
MEDICATIONS: Colace 100 mg one capsule q.12h., MiraLAX q.d., Protonix 40 mg q.d., tizanidine 4 mg q.12h., Norco 10/325 mg one tablet q.12h., levothyroxine 150 mcg q.d., and MOM 30 mL h.s. q.d.
ALLERGIES: NKDA.
DIET: Regular with thin liquids.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant gentleman seated in his wheelchair. He was verbal, made eye contact when he was talking about the area on his back that was tender.
VITAL SIGNS: Blood pressure 120/74, pulse 77, temperature 96.6, respiratory rate 20, and O2 sat 95%.
HEENT: He has full-thickness hair. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.
CARDIAC: He has a |regular rate and rhythm without murmur, rub, or gallop. PMI was nondisplaced.
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RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Bowel sounds present. No distention or tenderness. No masses to palpation.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. He is weight-bearing for transfers. He did have lower extremity edema at his ankles that was a +3. He has a new pair of shoes that are stretchy material and very tight just below his ankle and I told him that it was causing the edema that we were looking at and he has been wearing those shoes all day trying to break them in. He has adequate grip strength to hold utensils or a glass to feed himself. The patient has a Hoyer lift for transfers.
GU/GI: The patient is incontinent of both bowel and bladder.
SKIN: On his right upper back, he has a subQ fairly well-circumscribed area that is tender to palpation and, looking at it, there is no evident central opening, but to pressure, there was a small amount of sebum that came out.
ASSESSMENT & PLAN:
1. Small subQ sebaceous cyst. Right now, it is small; told him that if it continues at the next visit that we will inject it with steroid, which was successful for him when done a few months back and so we will give that a try.
2. Advance care planning. DNR is now in place.

3. General care. Continue with care as mentioned above and did ask the nurse to follow up with the shoes that the patient is wearing and if they continue with the edema that he has present today that he needs to ______.

4. Hypothyroid. The patient had TSH drawn 01/08/2025, that returned at 14.6 on levothyroxine 100 mcg q.d. As a result of the lab, levothyroxine was increased to 150 mcg q.d. and it is adequate time to recheck the TSH and assess whether he is now adequately replaced.
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