


PROGRESS NOTE
RE: Juitt Watson
DOB: 10/30/1944
DOS: 10/30/2025
Tuscany Village
CC: Skin sores.
HPI: An 81-year-old gentleman who stated he has got multiple sores on his legs that have not healed and looking at him it is actually more eczema or psoriasis that he has both on the front of his left leg primarily and few small lesions on his right leg. The patient does not have similar skin lesions elsewhere.
DIAGNOSES: Hypertensive heart disease with history of heart failure, ASCVD with status post CABG, glaucoma, stenosis of pulmonary artery, hyperlipidemia, DM II, vascular dementia, moderate without BPSD, and BPH.
MEDICATIONS: Albuterol HFA two puffs q. 6 p.r.n., ASA 81 mg q.d., Lipitor 40 mg h.s., brimonidine eyedrops one drop right eye b.i.d., Plavix q.d., Depakote 125 mg h.s., dorzolamide eyedrops one drop, Entresto one tab q.d., Advair Diskus 100/50 mcg one puff b.i.d., lispro insulin sliding scale, Lantus 17 units h.s., latanoprost eyedrops one drop OU h.s., Toprol 25 mg q.d. with parameters, omeprazole 20 mg q.d., MiraLax q.d., Flomax one tab h.s. and B12 100 mcg q.d.
ALLERGIES: Lisinopril.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and seated in room on today, which is his 81st birthday. The patient is alert watching television.
VITAL SIGNS: Blood pressure 152/81, pulse 66, temperature 97.8, respiration 18, O2 sat 97% and weight not available.
NEURO: He makes eye contact. Speech is clear, but slow. His affect generally has a slight smile. Soft spoken a few words at a time.
MUSCULOSKELETAL: Good neck and truncal stability. Seated in his manual wheelchair that he can propel himself slowly, but without any problem. He has fair muscle mass and motor strength. He is a weight-bearing for transfers that require assist.
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SKIN: On chin left leg; he has contiguous patches of dark pink areas it appears as though scale has been flaked away. Skin remains intact. No warmth or tenderness to palpation and he did have almost like a keratotic corn that was about the size of a dime on the inside of his left lower leg above the ankle it looks as though he may have bumped it or pick at it and it is much less in height. The patient denies any pain pruritus or discomfort to these areas.
ASSESSMENT & PLAN:
1. Hyperlipidemia. FLP shows a TCHOL of 106.5. HDL and LDL of 41 and 48 well within normal limits.
2. CMP and CBC review all values WNL.
3. DM II going back to labs from 12/30/2024, there is no A1c that can be found, so quarterly A1c is ordered and to continue thereafter q. 3 months.
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