


PROGRESS NOTE

RE: James Egger

DOB: 02/16/1939

DOS: 05/06/2025

Rivermont MC

CC: Skin issue.
HPI: An 86-year-old gentleman who almost three weeks ago started breaking out in these pustules that ruptured just randomly and with time there were more and more of them. Initially, I thought it was Stevens-Johnson’s and that was the ER diagnosis made. His daughter found a dermatologist and today was the first visit with the dermatologist who prescribed clobetasol steroid cream to be just slathered onto the sites of the skin changes. He is also now followed by on-site wound care. They saw him for the initial visit on 05/05 and he has dressings on his hands and his feet and around his lower legs. They will be seeing him about every five days. He also has home health and they are seeing him three days a week and will be doing his dressing changes. I suggested that we have him shower in the morning because home health will be here tomorrow morning, so he has clean dry skin and then the clobetasol cream that the daughter is getting from the pharmacy today will be available for use and then apply the dressings to help keep the cream in contact with the skin. He has a return appointment to the dermatologist in about two weeks. The daughter states that the dermatologist informed them that as of the end of the month they will not be accepting Medicare so they will have to find another dermatologist and hopefully she will assist in that.

DIAGNOSES: Bullous pemphigoid, which sounds very reasonable. The goal is to identify the autoimmune component, he is going to get a lot of blood work done and identify the etiology so that that can be treated. The patient was quiet, just took it all in, does not seem distressed about it. Denied having any pain. Skin issues, new diagnosis of bullous pemphigoid, moderate Alzheimer’s dementia, nocturia, CAD, polyarthritis, chronic low back pain, history of prostate CA, and obstructive sleep apnea; does not use CPAP.

MEDICATIONS: Unchanged from 04/14 note.

ALLERGIES: NKDA.
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DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Tall thin gentleman with notable coin-shaped, dry, hardened in appearance brown areas on the backs of his hands, the palms of his hands and interdigital as well as on his legs and feet.

VITAL SIGNS: Blood pressure 146/85, pulse 86, temperature 97.3, respirations 15, and weight 163 pounds.

HEENT: He wears corrective lenses. Makes eye contact. He has got a beard that is kind scruffy. He just looks about randomly and seems nonplussed about the situation.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender. Bowel sounds present.

MUSCULOSKELETAL: He ambulates independently. No falls in some time. No lower extremity edema.

SKIN: Again, he has brown exposed areas of skin where there is a blister that ruptured and he has a blister on the left palm of his hand that also ruptured and multiple that are covered both of his hands and his feet.

ASSESSMENT & PLAN:

1. Hypertension. Looking his blood pressure, it appears adequately controlled. I think some of it is probably stress-related as well.

2. Anxiety. The patient has melatonin to sleep with at night, states that it is effective for him and he is already on Zoloft 150 mg, so that should be more than adequate for helping him to relax.

3. We will order a CMP just to see what his renal function and electrolytes are doing.

CPT 99350 and direct POA contact 13 minutes.

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

