


PROGRESS NOTE
RE: Carol Crockett
DOB: 05/29/1953
DOS: 06/19/2025
Radiance AL
CC: Rash on face and noted thinning of hair, which is new.
HPI: The patient is a 72-year-old female with a history of rosacea for which she uses metronidazole gel every evening. I am told today that she has an increase in rash and needs to be looked at. When I went to the patient’s room, she readily opened the door and it was clear that she had something different going on as far as her facial skin. I asked her if the rash on her face was itchy, she said “no.” I asked if it burned or felt tender and no to both and I asked if she felt like her face had fever or was hot and she could not tell me about that. She tells me that she had just noted that her face was red and that when she touched it some of her skin felt rough and at her chin she felt like she was getting bumps there that were not there before. When staff member brought her out to me just a little bit ago and I acknowledged that I had seen this rash on her face and we are going to stop the metronidazole gel, it was the med aide and she was holding the gel and I told her to not proceed giving it to her. She then wanted me to take notice of her hair and it was not until then that I saw what she was talking about; the patient has very thick curly hair and especially after it has been washed it really fluffs up and that was not happening today, it was almost hanging straight and some noted thinning around her temporal hairline. The patient looked concerned; she stated that she has always had thick hair and has never had a problem with losing her hair and I was not clear whether she has seen in a mirror what her hair looks like. In review of any change in exposures, the patient actually was started on risperidone that she is not taking 0.5 mg b.i.d. and that started on 06/12/2025, and the facial rash started about four or five days after that. In review of other labs, the patient had a thyroid profile done in September 2024, and it was WNL. She has not had any other labs since then.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative, makes eye contact and her speech is clear.
VITAL SIGNS: Blood pressure 121/61, pulse 82, temperature 98.1, respiratory rate 15, O2 sat 94% and weight 114.5 pounds.
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NEURO: Orientation x 2, has to reference for date and time, makes eye contact, she gives information. She asked appropriate questions. Affect is congruent with situation, but she was not dramatic or in any way difficult.

SKIN: On her face, there are notable areas of varying colors of red. There are no vesicles. Some areas are hyperemic. There is no blanching and the surface of her skin now is feeling somewhat like an emery board. There is roughness. No flaking and again no pustules. Picking around her chin. There are few like, I think, follicles that she can feel, but apart from that nothing of concern.
ASSESSMENT & PLAN:
1. Facial rash. This is much different than the rosacea, which was treated with metronidazole. I have put that on hold for now and have ordered triamcinolone cream 0.1% to be applied in a thin film to her facial lesions a.m. and h.s. for one week and then we will evaluate what needs to be done thereafter. I am also holding risperidone, the 0.5 mg tablet that she started on 06/12/2025, which means she started taking it on 06/14/2025, and it was thereafter that her skin started to have the outbreak it has now.
2. Hair thinning. This is also a new thing and again risperidone will be held to see if it had any effect as well on her hair. Checking a TSH which always affects hair and hair loss. I am ordering Biotin 1000 mcg one p.o. q.d. and we will increase to b.i.d., but we will wait and see how she responds to the initial.
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