


PROGRESS NOTE

RE: John Eggner

DOB: 11/08/1942

DOS: 01/09/2025
Radiance AL

CC: Skin issue.

HPI: An 82-year-old gentleman observed out in the day room, he was working on a crossword puzzle and motioned for me to come see him; he had not been originally scheduled. I asked him how his legs were coming along. He has about 3+ edema on both legs, the left at times 3-4+. The patient is wearing his compression socks and he has appropriate loose fitting shoes. When I approached him, he looked at me and pointed to something on his forehead; looking closer, I asked him if what I was now touching is what was bothering him and then I had traced to areas along his eyebrows left greater than right and he said “yes.” So, I asked if there has been any itching, if he can recall how long it has gone on and if he has had it before. Denies having similar appearance of flakiness on his skin around his eyebrows and mid-forehead and along the hairline. He states that sometimes it is a little itchy and it has been present now for about 3 to 4 days. He denies any change in skin care products or soaps. Then, as to his legs, I asked him if he is feeling better about his edema as it is decreased and he stated that it has, but not as satisfactorily as he would like. He continues to wear compression socks. I asked about elevation of legs during the day and he acknowledges he does not do that, so I made a suggestion that he do so and he stated that he would try to. He continues to come out onto the unit, participate in activities and is at meals.

DIAGNOSES: Seborrheic keratoses new, bilateral lower extremity edema chronic, insomnia, history of prostate CA, history of ETOH abuse, cognitive impairment, and polycythemia vera.

MEDICATIONS: Cymbalta 60 mg h.s., Lexapro 10 mg q.d., Flonase nasal spray b.i.d. p.r.n., Lasix 40 mg q.d., gabapentin 100 mg at 8 a.m., Mag-Ox q.d., melatonin 5 mg h.s., metformin 500 mg ER q.a.m. a.c., Protonix 40 mg q. MWF, KCl 10 mEq q.d., and trazodone 50 mg h.s.

ALLERGIES: NKDA.
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DIET: Low carb.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is seated in the day room working on a crossword puzzle.
HEENT: Mid-forehead, he has a rounded area with slight scaling, center is pink. No warmth or tenderness. Noted scaling along the upper part of both eyebrows right more so than left and some small scaling area limited to hairline on the right.

MUSCULOSKELETAL: Bilateral lower extremities, he has chronic foot, ankle, and distal leg edema; the right side is 3-4+ nontender to palpation, there is no weeping noted and his left side is a 2-3+. He has a manual wheelchair that he can propel around. He also has a walker that he will use.

ASSESSMENT & PLAN:

1. Seborrheic keratoses. The patient states that this is new for him. He has had no change in soap or anything that he would put in contact with his facial skin. There is mild pruritus, nontender and there is flakiness noted in the mid-forehead area and then white flakiness along both eyebrows and again along a small part of the hairline. He denies any pain. No history of similar prior symptoms. Triamcinolone cream 0.1% to be applied to scaling areas a.m. and h.s. x1 week, then p.r.n. x2 weeks.

2. Chronic bilateral lower extremity edema. Continue with diuretic use and recommended that three times a day he take at least 10 to 15 minutes to sit with his legs propped up whether it is out on the unit or in his room and he states he has a box in his room that is about the right height for him to use as a foot support.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

