


PROGRESS NOTE
RE: Julia Lawson
DOB: 02/18/1931
DOS: 03/15/2023
Rivendell AL
HPI: A 92-year-old seen in room, she has had focus on skin issues and has found that triamcinolone 0.1%, which was prescribed a month ago just a dab seems to make any splotch that she is concerned about go away. She would like to have it at bedside, so that she can use it as needed. I talked to her about the fact that it is limited usage for facial skin; ideally, thin film once a day and only for a period of 3 to 5 days at most. She is also not having success with the Detrol LA that she had wanted to be on. She had previously been on tolterodine 4 mg at h.s., is now on trospium IR 20 mg at h.s. and this is what is covered by her insurance and it is a variant of the same medication. She states that she does well during the day not having to frequently urinate, but at nighttime she has to urinate throughout the night. I suggested switching the times that she takes the medication and she was not interested in that. Overall, she is doing well and seems to try not today focus on her facial skin, which is actually quite lovely especially in light of her age.
DIAGNOSES: Intermittent facial lesions, urinary leakage, HTN, CAD and left lung carcinoma diagnosed by Dr. Nazir and this has been about six months ago.
MEDICATIONS: Unchanged from 01/18/2023 note.
ALLERGIES: IODINE.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed and alert, voicing her needs.
VITAL SIGNS: Blood pressure 136/72. Pulse 70. Temperature 97. Respirations 16. Weight 133 pounds.
MUSCULOSKELETAL: She is weight-bearing, self-transfers, propels her manual wheelchair. Moves arms in a normal range of motion.
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NEUROLOGIC: Alert and oriented times three, clear coherent speech.
SKIN: Facial Skin: She has a few flesh-colored small roundly areas flat to the surface and somewhat look like possible early rosacea changes on her cheeks, but without any vessels.
ASSESSMENT & PLAN:
1. Skin lesions. I have written for TCM cream to be kept at bedside and self-administer, but told her it needed to be used sparingly no more than twice a day and then limited to three days and that I would be checking up on that.

2. Urinary frequency with mild leakage. She does not want to change the time of medication administration, so we will just follow.
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