


PROGRESS NOTE

RE: Barbara Clay
DOB: 08/15/1934
DOS: 03/23/2023
HarborChase, AL
CC: Followup on scalp lesion and PT requested.

HPI: An 88-year-old seen in room. She was started on nystatin cream to a scalp lesion and the evening LPN has found that she is now able to lift the overlying skin that has hair growth attached to it and applied the nystatin cream to exposed scalp that has been pink and tender and improving with use. She is concerned about when she will be able to have her hair done and color applied. The patient was discontinued from Home Health. I am not clear who followed her but that occurred recently. The patient ambulates with a walker and asked for physical therapy. She received when she was at Brookwood SNF in January and feels like it would benefit her in maintaining her strength. 
DIAGNOSES: Peripheral neuropathy, depression, atrial fibrillation, hypothyroid, GERD, Parkinson’s and lupus.

MEDICATIONS: Eliquis 5 mg q.12h., biotin b.i.d., Celexa 20 mg q.d., Colace q.d., digoxin 125 mcg q.d., Euthyrox 88 mcg q.d., gabapentin 100 mg t.i.d., and MVI q.d.
ALLERGIES: CODEINE, LYRICA, SULFA, and LATEX.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well groomed, seated in room, able to give information.
VITAL SIGNS: Blood pressure 135/71, pulse 63, temperature 97.9, and respirations 18.
MUSCULOSKELETAL: The patient was able to go from sit-to-stand using her walker for support. She does do very slow flat footsteps as she turns around. No lower extremity edema. Generalized decreased muscle mass and motor strength.
SCALP: She has thinning hair, but the area where she had a laceration required suturing in January. The laceration has healed, but there was a portion of scalp involved with the suture that when the suture was removed, it kind of pulled up the superficial skin. Hair continues to grow off of that, but it is detached from the underlying scalp and that is where there has been pinkness and tenderness that has improved with the application of nystatin and we will continue until resolved.

NEURO: Orientation x2 to 3. She speaks a few words at a time. She gets a little confused occasionally and can give limited information.
Barbara Clay

Page 2

ASSESSMENT & PLAN:
1. Scalp lesion. Laceration is healed. There is a small area of pink tenderness where nystatin is applied and there is no bleeding or drainage.
2. Generalized frailty. I have written for focus on function to assess the patient for PT.
3. Lower extremity edema. This is a concern with the patient she has what appears to be interstitial edema so I have changed her torsemide to 40 mg Monday through Friday along with 10 mEq of Effer-K.
4. The patient brought up the issue of chest pain and stated that her cardiologist had told her when she has it to take the sublingual nitro and that she can take three in 15 minutes. She was not able to be clear about when she last had that pain and it is not clear by the MAR whether she actually has a medication here or keeps it on her person, but in any event should she have chest pain, she can take SL and TG 0.4 mg initially and can repeat x2 q.5 minutes. BP and HR should be checked during that time period.
CPT 99350
Linda Lucio, M.D.
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