


PROGRESS NOTE

RE: Carol Smith

DOB: 02/20/1937

DOS: 07/13/2023

Harbor Chase AL

CC: Facial lesions.
HPI: An 86-year-old female who has had these intermittent eruptions on her face around her chin and lower cheeks. On 06/01, she was treated for one week with Augmentin, which helped resolve what was present however then other eruptions starts almost as an underground pimple and then gets smaller but comes to the surface and ruptures and then she has an open area she is concerned with the appearance and that people think that she has got something infectious. Also on 06/01, I ordered focus on function for PT. The patient felt that her legs were becoming weaker despite her walker use and she does not want to resort to a wheelchair. She has been doing therapy feels that it is beneficial.

DIAGNOSES: Skin lesions on the lower part of her face primarily chin, depression, osteoporosis, HTN, OAB, and history of vertigo.

MEDICATIONS: Unchanged from 06/01 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant and well groomed older female.

VITAL SIGNS: Blood pressure 140/83, pulse 79, temperature 97.6, respirations 18, and weight 128 pounds.

MUSCULOSKELETAL: She ambulates with her walker. She is tall and slender. She has decreased muscle mass and motor strength but enough to move around and has not had any falls. No lower extremity edema.
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She went from sit to standing using her walker for support but it was a smooth transition and she walks without any evidence of imbalance or weakness.

NEURO: She makes eye contact. Her speech is clear. She gets right to her question about the facial lesions and their recurrence even after getting better with antibiotic.

SKIN: There is a visible lesion on her chin. There is no redness and it is nontender. No warmth. There is subcutaneous involvement of this lesion as well. There is an area that looks like it is going to rupture and then it leaves an open area and then she has also the beginning of a secondary lesion adjacent to that. The remainder of their facial skin is clear.

ASSESSMENT & PLAN: Skin lesions on chin area unclear what these are and told her so I told her that she be better served by a dermatologist.

CPT 99350 and direct POA contact 10 minutes. 

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

