


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

DOS: 06/02/2025
Rivermont MC
CC: Followup on bullous lesions.
HPI: An 86-year-old gentleman with official diagnosis of bullous pemphigoid made approximately six weeks ago. He is now followed by Valir Hospice who do wound care three times weekly to hands, feet and legs. I was told before seeing him that there has been an improvement overall and that he is not forming as many bullous lesions as previously and there is drying out the already developed bullous lesions. The patient is spending most of his time in bed. He does get up and go sit in chair in his room, but he requires a lot of assistance as he has had bullous lesions on his feet and it is painful to try and walk on them. When I saw the patient, he was lying in bed; it was about 2 o’clock in the afternoon, he was quiet, he knew who I was, his voice sounded the same, but he just looked gaunt with almost a grayish discoloration to his skin. He did have dressings in place on his hands, feet and arms as well as on his lower legs. I was able to remove some of the dressings to take a look and I did not see any new bullous lesions, there were old ruptured lesions that were in the healing process as well. Staff report that the patient is eating, he is not sleeping at night and they feel he is not getting rest. He is currently on 150 mg trazodone and melatonin 10 mg SL. The patient is quiet, but cooperative. I did ask him about a fall that he had yesterday and then he had one this morning and the patient really could not tell me about either one, he seemed a bit puzzled and I told him that he was likely trying to get up on his own to walk and did not remember that he could not because of the blisters on his feet and he was in agreement with that. The patient knew who I was, was cooperative to exam, but I noted change overall in him behaviorally.
DIAGNOSES: Bullous pemphigoid appears to be stabilizing, moderate Alzheimer’s disease with staging in place, CAD, polyarthritis, chronic low back pain, history of prostate CA and OSA; does not use CPAP.
MEDICATIONS: Unchanged from 05/13.
ALLERGIES: NKDA.

DIET: Regular with thin liquids.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Gaunt and frail-appearing gentleman lying quietly in bed with eyes open.
VITAL SIGNS: Blood pressure 145/77, pulse 67, temperature 97.1, respirations 14, O2 sat 98% and weight 150 pounds, which is a weight loss of 13 pounds from 05/06.
HEENT: Male pattern hair loss. EOMI. PERLA. He just quietly stared out. His glasses were in place. Nares patent. Slightly dry oral mucosa. He has facial hair of a mustache and a beard.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Anterolateral lung fields were listened to, relatively clear. No cough. Symmetric excursion.

ABDOMEN: Flat and nontender. Bowel sounds present.

SKIN: Multiple bullae over the majority of his skin, most of them were ruptured and in various stages of healing. No significant oozing or drainage noted.

NEURO: The patient made eye contact. He was soft-spoken. He told me he knew who I was, but could not remember my name; when I told him, he agreed with me. He was quieter than usual, seemed to just be staring blankly ahead and as usual was cooperative.

ASSESSMENT & PLAN:
1. Bullous pemphigoid. Again, the etiology we know is autoimmune, what triggers it is always unclear. He has ongoing prednisone use of 40 mg daily and wound care with bathing 2 to 3 times a week to keep skin clean and dry at those times. I did speak with his POA/daughter Jamie at length and discussed the dermatologist said that he saw in the community to make the diagnosis of bullous pemphigoid and if she had given any recommendations for treatment other than the oral prednisone. The patient will continue with prednisone 40 mg q.d. and local wound care three to four times a week along with routine bathing and showering per hospice. The dermatologist who followed him on two different visits and made the initial diagnosis of bullous pemphigoid after a lot of testing and confirmed it will not be able to see him after the end of the 31st as she does not accept Medicare. I suggested the daughter try OU dermatology as it is good if not better than most anybody else in the state and they would treat her father as they do accept Medicare.
2. Falls. The patient has had two falls within the past 24 hours, he also had one less than a week ago. His daughter was here visiting and she said he wanted to get up, but he did so before she could get to him and catch him. She asked whether I thought he had a UTI as the reason for falling and I told her that it was the temptation of the walker that he could see and was going to get to it to get around and walk because in his brain he can still walk if he has the walker via his dementia just does not register what his limitations are.
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3. Dementia progression. It is clear that the patient has had some staging; his affect is flatter, he is talking less frequently, he just has periods where he just stares and does not say anything and has a blank expression, which again is not like him.
4. General care. CMP and CBC are ordered given the use of steroids and that it has been seven months that he had labs; I think those need to be checked. My concern was that he also had just gray color to his skin, nothing rosy, so I want to make sure that there is not an anemia being missed.

5. Social. Spoke with his daughter/POA Jamie Foucher and we talked about moving his walker out of line of vision decreasing the temptation to go get it.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

