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Al Binder
DOB:

S:
This 93-year-old man comes in with his caregiver who stays for the entire history but leaves briefly during my examination. She has a list of several things to go over. 1) The patient has been on simvastatin since his stroke. They are wondering if he should stay on this medication so he needs a prescription. Reviewing the record he appeared to have an embolic stroke and his most recent lipid panel on 10/04/12 had a excellent result, LDL 72 and HDL 59 while on simvastatin 20 mg a day. He takes the medicine without difficulty or problem. 2) He continues to have difficulty with drooling from his stroke, which affect his facial muscles. He had speech therapy which had been helpful but the patient got away from doing exercises and they are wondering if another referral to speech therapy would help get the patient back on track again. 3) He has been seeing a dermatologist. He has had some skin cancers removed on his head and shoulder and about two weeks ago he saw the doctor and a lesion on his left buttock was treated with cryotherapy. In the last day or two he has noted some blood on his night shorts and they are wondering where the blood is coming from. The patient does note the spot on his buttock hurts if he sits on a cushion the wrong way. He is having no trouble with his BMs. The patient himself is unaware of the bleeding and cannot see whether it could be rectal or other sort of bleeding.

O:
On examination, his vital signs are as noted. When I inspect his buttock, there is about a 2 cm benign appearing excoriated bleeding lesion on the left buttock. There is no association with the rectum nor any evidence of hemorrhoids or rectal bleeding. The lesion is superficial in nature and does not hurt when I touch it. It is not infected.

A/P:
1) Stroke. I have reviewed the records. I have recommended the patient continue on simvastatin 20 mg a day. I gave him a script for #90 with two refills.


2) Drooling. I think speech therapy consult is appropriate. We will make such referral.


3) Lesion of uncertain etiology on left buttock, which is bleeding. I have advised they call his dermatologist with the information that cryotherapy was not successful. I think this needs to be surgically excised. They indicate they will make that call and let me know if I can be of further assistance.
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