


PROGRESS NOTE

RE: Lavonne Raymond

DOB: 02/12/1929

DOS: 08/12/2025

Rivermont AL

CC: Pruritus.
HPI: A 96-year-old female who at the end of the day saw me and wanted me to come and check on her telling me that from nowhere all of a sudden the upper part of her back just started itching, she could not reach it to scratch and it was just very uncomfortable. She was wearing the same cloth she had worn all day. Denies the use of any new products for bathing or laundry and stated there was nothing new that she ate that could cause it. Looking at her skin it appears it is same skin color. There is no rash. No bumps or patchy discoloration, but it is clear that she has been scratching. The patient was given Benadryl 25 mg p.o. x1 and within 20 to 30 minutes there was no longer any itching and looking at the skin the redness and mild edema at the surface appeared to have resolved. I explained to her how the allergy symptoms can start up and there was no clear answer as to why it started. We also reviewed BMP that she had done.

DIAGNOSES: Acute pruritus upper back and by exam the upper part of her back there were areas of redness where she had been scratching the skin remained intact. No macula papular rash or discoloration. No breaks in the skin. There is no pruritus anywhere else on her back, abdomen, or arms. The patient was given Benadryl 25 mg and within 15 minutes the itching had subsided and looking at the scan the redness from scratching had returned to her baseline skin color. She asked for an explanation as to why it happened I told her not sure what she came in contact with but if it is started up again that she is to kind of take a quick survey of what has she been around or eaten or taken that may be the cause.

ASSESSMENT & PLAN:

1. Acute pruritic rash on upper back etiology unclear. Skin appears WNL with the exception of redness secondary to the scratching and the symptoms decreased with resolution of itching after Benadryl 25 mg q.d. We will write an order for Benadryl 25 mg q.8h. p.r.n. pruritus.

Lavonne Raymond

Page 2

2. History of constipation now loose stools. The patient stated that she has started to have loose stools they are not watery and she is still continent for the most part. Reviewed her medication switched to her knowledge she was not aware of any changes. She is taking MiraLax 17 g q.a.m. routinely and Senna 8.6 mg one tablet at h.s. and then Senna Plus two tablets at bedtime. The patient is not sure where the latter dose came from and looking at it all of her medications have my name as a prescriber but that just does not sound like something I would have done. So to resolve the loose stools, we will leave the MiraLax and Senna in place as is but change the Senna Plus to two tablets h.s. p.r.n. The patient is able to ask for her medications.
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