


FOLLOWUP NOTE
RE: Edna Phillips
DOB: 02/01/1926
DOS: 10/25/2023
Rivendell AL

CC: Complains of itching.
HPI: A 97-year-old female who spends all day in her apartment, seated on her recliner, watching Fox News. She is pleasant and engaging when seen. She is seated in her recliner and she tends to sit so that her left shoulder does not make direct contact. She sustained a proximal humeral fracture that had to heel by conservative measures and so I think she is just afraid of hurting that area. When asked she denied that she had pain unless she hit it. The patient tells me that she has dry skin that itches all the time. She cannot tell me how long this has gone on, but after she showered the staff put lotion on her body and I want to retrieve the lotion from her bathroom and it is a bottle of a brand I have not heard, it is three-quarters empty and has a lavender scent. She states it helps and the nurses put it on her after every bath as well as in the morning and at bedtime. She has had no change in medications or activities and her diet remains the same. I asked her if she is drinking enough water and she had a blank expression, hesitated for a minute and then she said yes she thinks so.
DIAGNOSES: Senile frailty, progression of cognitive impairment, insomnia, GERD, seasonal allergies and a history of GI issues from abdominal distention to constipation.

ALLERGIES: PCN, BACTRIM and CIPRO.
MEDICATIONS: Unchanged from 09/27 note.
CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 136/74. Pulse 73. Respirations 14. Weight 137 pounds, which is stable.
MUSCULOSKELETAL: She has a fair neck and trunk stability, seated in her recliner. She is leaning forward a bit. No lower extremity edema. She has generalized decreased muscle mass and motor strength.

NEURO: She makes eye contact. She speaks in phrases, but gets her point across. She asked appropriate questions, seems to understand given information and when she has a question about that she specific about what she wants to know or have clarified.

SKIN: In looking at it there is evident dryness, some flaking on her legs. No scaly patches. She did not scratch in the time that I was seeing her.
ASSESSMENT & PLAN:
1. Dry skin with pruritus. I told the patient the current lotion being used has scent in it that of lavender and while that is nice oils that provide scents can have lead to further itching so it may not be the best for her problem. Sarna lotion is contains 1% hydrocortisone, which may be of help, but I told her that Aveeno lotion with oatmeal specifically for dry itchy skin and that I have had patients with success using that so she wanted to go ahead and give it a try. I told her will try this now if there is any benefit after a week or so then we will order the Sarna lotion.

2. Dry skin with pruritus. Aveeno lotion with colloidal oatmeal order for staff to place it on her body and limbs a.m. and h.s. I will follow up with her in a couple of weeks to see how she is doing.
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