


PROGRESS NOTE
RE: Tim Wall
DOB: 07/12/1961
DOS: 12/21/2023

HarborChase MC
CC: Rash and oral care.
HPI: A 62-year-old male with end-stage Alzheimer’s disease. He had early-onset seen today after wife noticed a rash on his left lower leg. When I went to examine him, she was also relating that. She has been working hard to improve his oral care. The patient can be resistant at times and can get upset to the point being distraught. He does not like what is being done. But I told her that we would work on that with her.
DIAGNOSES: Mixed bipolar disorder, advanced end-stage Alzheimer’s disease, insomnia, manic-depression, DM II, LEE, BPSD, which is decreased.
MEDICATIONS: Unchanged from 10/12/2023 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Valir.
PHYSICAL EXAMINATION:
GENERAL: .The patient is sitting quietly in his Broda. His head turned to the right side and just staring blankly.
VITAL SIGNS: Blood pressure 140/70, pulse 64, temperature 97.9, and respiratory rate 18.
HEENT: He has injection that is mild of his sclera. Nares patent. Oral mucosa are slightly dry. His tongue can be seen and there are areas that were still black. Wife has worked at cleaning up, but it has taken some time.
MUSCULOSKELETAL: He has decreased. He has lost weight. He has decreased muscle mass. He still can move his limbs, but does not try to get up. He is in recline Broda chair all the time.
SKIN: The medial aspect of his left leg. There is some redness with serpiginous perimeter and in the central area looks like there was a vesicle that ruptured.
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ASSESSMENT & PLAN:
1. Right medial leg lesion. Nystatin cream thin layer to be applied q.shift until resolved.

2. Oral care. I have requested that staff every night do oral care to include brushing his tongue.
CPT 99350
Linda Lucio, M.D.
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