


PROGRESS NOTE

RE: Marcella Stockton

DOB: 05/12/1926

DOS: 10/11/2023

Jefferson’s garden AL

CC: Rash on back.
HPI: A 97-year-old with DM II is on Trulicity and glipizide with recent addition of Actos 15 mg at 7 p.m. on 09/22. It is unclear how long these lesions have been in place. She tells me today that they are much better and she really did not want to have a look at them and I did not. I asked if there was any itching or tenderness from her clothes touching her back or when she would lean against a chair or on bed. She said that they were uncomfortable at the beginning, but are not so now. A review of common reactions or negative side effects do not include rash.

DIAGNOSES: DM II, HLD, and lower extremity edema.

MEDICATIONS: Unchanged from 09/21 note.

ALLERGIES: NKDA.

DIET: RCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who is well groomed as usual seen in the dining area.

VITAL SIGNS: Blood pressure 140/74, pulse 88, temperature 96.9, respirations 17, and weight 165 pounds.

NEURO: She makes eye contact. Her speech is clear. She is soft-spoken, can give information, understands given information and allowed exam.

SKIN: On the nape of her neck and primarily the upper back, she has about six quarter-size or slightly larger patches that are round, red, slightly raised, and nontender, no warmth with overlying skin dry and then there are a few smaller similar patches less pronounced in the red color. There is no evidence of excoriation. Remainder of skin, she denies rash or similar lesions as described to her anywhere else on her body, I was able to look at her lower back and no lesions seen.
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MUSCULOSKELETAL: She has good muscle mass and fair motor strength, propels herself in her manual wheelchair. She is weightbearing for transfers, no recent falls and only trace ankle edema.

ASSESSMENT & PLAN: Rash on nape of neck and upper back, etiology unclear. I have watched as she started a new medication Actos 09/22 and the lesions erupted less than a week ago, so anyway we will monitor and treating them with triamcinolone cream 0.1% a thin film to be placed on all lesions a.m. and h.s.
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This report has been transcribed but not proofread to expedite communication

