


PROGRESS NOTE
RE: James Egger
DOB: 02/16/1939
DOS: 

Rivermont MC
CC: Return from ER.
HPI: An 85-year-old gentleman with widespread blisters with eventual rupture leaving an open red area with occasional bleeding that will eventually dry and leave a brown round area. This has occurred in a widespread manner of his feet and legs, hands, arms, abdomen from hip to hip and buttocks and back. The patient states that it itches, but he knows if he scratches that he is going to get more blisters. The patient is followed by wound care who see him twice weekly wrapping his legs, arms and hands. Today, when I went to see him, he was unwrapping his hands; when I asked why, he mumbled, but I did not get an explanation. The patient comes out for meals; otherwise, he stays in his room. He is interactive with others. Some initial self-consciousness has given way to the patient being at his baseline socialization and interaction level. He comes out for meals. He has started coming out for activities, but will observe, not wanting to get his hands messed up as he states. Today, the patient was seen in his room. He was quiet, but pleasant and interactive, he knew who I was. When I asked if he was having any itching or pain, he did not give me an answer, but started unwrapping his hands. I told him that that was not necessary that his hands should stay covered, but he continued anyway. So, I was able to see his hands and he denied having pain. He stated that they did itch, that they itched all over. The patient had an ER visit on 05/05/2025, to Norman Regional Hospital. He was started on Keflex 500 mg q.i.d. for seven days and that will be completed today. He was also diagnosed with a UTI for which noted antibiotic is indicated. ER diagnosis of the patient’s skin issues was bullous pemphigoid. Staff report that the patient is cooperative to care, he is pleasant in his interactions with other residents; at times, he chooses to spend more time in his room than he had previously.
DIAGNOSES: Moderate Alzheimer’s dementia, skin issues; possible bullous pemphigoid, CAD, polyarthritis, chronic low back pain, history of prostate cancer, and OSA; he does not use CPAP.
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MEDICATIONS: ASA 81 mg q.d., Benadryl cream to affected areas q.a.m., Benefiber q.a.m., budesonide 3 mg DR capsule two capsules at h.s., Claritin-D one p.o. q.d., melatonin 10 mg SL h.s., Namenda 5 mg b.i.d., MVI q.d., Myrbetriq 50 mg q.d., niacinamide 500 mg q.d., Zoloft 150 mg q.d., trazodone 150 mg h.s., trimethoprim 100 mg h.s., B12 tablet 1000 mcg q.d. and Vevye drops 0.1% one drop per eye b.i.d.

ALLERGIES: NKDA.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room. He is alert and verbal though he was mumbling, but cooperative.
MUSCULOSKELETAL: He remains independently ambulatory.
NEURO: Orientation x1. Speech is clear. He can ramble at times. He can give information. He just seems more confused than at baseline.
SKIN: Maculopapular lesions on his back. Open areas of ruptured blisters all along his abdomen hip to hip and dried areas with open brown lesions on arms, hands, feet and lower legs, which were wrapped.
ASSESSMENT & PLAN:
1. Rupturing of bullous lesions widespread throughout. The patient will be on doxycycline 100 mg b.i.d. ongoing per dermatology.

2. UTI, presumptive per ER visit, is finishing Cipro as of today.

3. Advance care planning. After discussion with POA, consent for DNR form is completed, placed in chart with order written for DNR status.

4. End-of-life care discussion. Daughter brought up the subject of the patient’s progression of dementia that she has witnessed and overall physical decline. I talked to her about what hospice is and is not and the benefit to the patient. She is in agreement and the patient is placed on DNR status, form is complete and placed in chart and, in conjunction with that, hospice was discussed and daughter believes that the patient would benefit from this, so Valir Hospice order to evaluate and treat is written.

CPT 99350, direct POA contact 20 minutes and advance care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

