


PROGRESS NOTE

RE: Carol Crockett

DOB: 05/29/1953

DOS: 06/26/2025
Radiance AL

CC: Followup on facial rash.

HPI: The patient is a 72-year-old female who was seen last week for a red splotchy rash across her forehead both cheeks and chin. It was red violaceous in color, the surface was rough with some peripheral scaling, but there was no breakdown. She denied any pruritus. There was some discomfort, she could not lay on the side of her face and washing her face was uncomfortable. She has a history of rosacea for which she has used metronidazole gel that was put on hold and remains at this time. Triamcinolone cream 0.1% was prescribed to be applied to a clean dry face a.m. and h.s. until resolved and that has continued through today. When I saw patient, her skin looked very pretty, smooth with resolution of any raised red areas. No roughness. No skin breakdown. She is also very pleased with how her skin looks. She denies any facial skin tenderness or soreness. Again, there had been no change in exposures or medications. Though I did look at the medication she has received this past week when she has been applied the metronidazole gel, which I had requested be held. She has also been out on the unit a bit more and that includes for some meals.

DIAGNOSES: Status post widespread facial rash etiology unclear, rosacea, MCI with BPSD of malingering and care assistance, chronic fatigue, dry eye syndrome, and depression.

MEDICATIONS: Unchanged from 05/29 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.
DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient observed propelling herself around the unit. She would stop and just observe the activities going on but did not participate she did speak with me she generally is quiet and does not interact much with other residents.
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VITAL SIGNS: Blood pressure 133/73, pulse 72, temperature 98.0, respirations 18, and weight 117.5 pounds.

SKIN: Facial skin is smooth even color. There are no significant areas of hyperpigmentation. No evidence that she has been scratching or picking at her face.

MUSCULOSKELETAL: The patient is ambulatory in short spaces outside of her room she uses a wheelchair that she can propel the reality is. The patient is able to walk outside of the room, but there is some secondary gain by being in a wheelchair as many of the other residents are.

PSYCHIATRIC: The patient today was calmer, had good eye contact, and she was not being coy about allowing exam was before she manipulates what she will allow as far as exam and today she was happy about being seen.

ASSESSMENT & PLAN: Facial rash of unclear etiology is resolved. She has had a.m. and h.s. application to her facial skin TCM cream 0.1% for five days and her skin is smooth even color and no evidence of the previously noted rash. I am going to have the metronidazole gel held for the next two weeks to see how she does without anything applied to her face. She did have continued redness even with the use of the metronidazole gel it may have become more of an irritant than a salve.
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