


PROGRESS NOTE

RE: Julia Lawson

DOB: 02/18/1931

DOS: 02/01/2023

Rivendell AL

CC: Medication request and skin care issue.

HPI: A 91-year-old who was seen two weeks ago for scaly areas on her face and neck. TCM cream prescribed and has been used once daily first for a week and now no more than twice weekly. The scaling areas like eczematous areas have resolved. Now, she is concerned with small blood vessels that can be seen on her cheeks. She seems to think they just came from out of nowhere. She had no makeup on today and she generally wears some. She denies any itching or discomfort and they are noticeable only when someone is up close looking at her. She wanted an explanation for them what could be done about it. She has a hard time understanding that there is not necessarily anything that needs to be done. It may be early rosacea. I showed her pictures on the iPhone of what rosacea is like and that it can be far worse than what she has got. I suggested we just follow it at this point in time and she was agreeable. Continues with nocturia and is already on Detrol 2 mg b.i.d. but still has to urinate throughout the night and finds it bothersome. She wants the pill that someone down the hall takes with complete resolution of having to get up at night and that is the Detrol LA. I told her we can do that at 4 mg which is what the other person has but that is the max that she can have and she may find herself having daytime frequency of urination. She seems puzzled that I am not able to do something to make her urinary pattern return to what it was 30 years ago.

DIAGNOSES: Issues today are skin care with small blood vessels evident on her cheeks and nocturia.

MEDICATIONS: Unchanged from note from two weeks ago.

ALLERGIES: IODINE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and alert, did seem bothered by evidence of small blood vessels on cheeks.

VITAL SIGNS: Blood pressure 144/85, pulse 72, temperature 97.3, respirations 16, and weight 135 pounds.

HEENT: Conjunctivae clear. Nares patent. She has a few small bilateral blood vessels that are evident on her cheeks. She has got no makeup on today so that I could see them. No evidence of the scaling patches that she had two weeks ago.

GU: She denies any pelvic discomfort or tenderness. She stays well hydrated. She is not on a diuretic and has good control of urine during the daytime but nocturia at night and to that extent she has investigated what others are doing and would like to have same medication as a neighbor. She continues to be in her manual wheelchair that she propels around without difficulty. No LEE.

ASSESSMENT & PLAN:

1. Early mild rosacea. Nothing at this point is required. I told her about metronidazole cream but she is nowhere near needing treatment and will just continue to follow it. She does not need to focus on it as it is benign, more cosmetic.

2. Nocturia. Discontinue current Detrol 2 mg b.i.d. and will start Detrol LA 4 mg at h.s. I explained to her because it worked for her neighbor does not mean it is going to work for her in the same way and will see what the benefits are for her. Advised her to stop drinking fluids a couple of hours prior to going to bed and to make sure that she toilets before going to bed even if she does not feel like she needs to.
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Linda Lucio, M.D.
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