


PROGRESS NOTE
RE: Nancy Pitts
DOB: 06/22/1953
DOS: 02/12/2026
Windsor Hills
CC: Picking at skin and staying in bed.
HPI: A 72-year-old female obese who spends her day in bed it takes lot of coxing to get her up and then to bath. She had refused bathing this week and I talked to her and just told her that it was time to get a bath and that it would occur this evening. There was no kickback from her on that. The patient will pick at her skin causing little areas of breakdown with an eschar formation. Today, her skin actually look pretty good.
DIAGNOSES: Senile degeneration of the brain, hypothyroid, chronic pain syndrome, obesity, GERD, anxiety disorder, conversion disorder, major depressive disorder, and HTN.
MEDICATIONS: TCM cream to be applied to flaking areas of skin b.i.d., metoprolol 25 mg q.d., trazodone 5 mg h.s., losartan 25 mg h.s., Tylenol Extra Strength 500 mg two tabs b.i.d., DuoNeb b.i.d., Depakote 125 mg b.i.d., Pepcid 40 mg one q.d., Prozac 10 mg q.d., nystatin powder topically q.4h. p.r.n., Synthroid 75 mcg q.d., and Lubriderm lotion applied liberally to her skin.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Liberalized NAS diet regular texture thin liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly in bed not really making eye contact.
VITAL SIGNS: Blood pressure 116/62, pulse 72, temperature 97.6, respiratory rate 18, oxygen saturation 95%, and 248.8 pounds.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. Carotids clear.

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

ABDOMEN: Obese. Nontender. Hypoactive bowel sounds without masses.

RESPIRATORY: Anterolateral lung fields are clear. No cough. Symmetric excursion.
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NEURO: Orientation x 2. She was not sure of the date or the day the week or her affect started to lighten up somewhat.

SKIN: Looking at her skin on her right leg and the left arm, there are areas that are small that she has picked at and there is just an eschar at each one. No surrounding redness, warmth or tenderness.
ASSESSMENT & PLAN:
1. Pruritic skin. Tell the patient that in part cleanliness would help decrease that she does have lotion and then steroid cream that can be put that if areas are pruritic and not responding to just plain moisturizer.
2. Personal hygiene. Talked to her about bathing and the importance of keeping her skin clean. She did agree that she would take a shower tonight so we will see whether that occurs. She scheduled for x2 weekly.
3. Medication review. Discontinued couple of non-used p.r.n. medications.
4. Diet review. She gets liberals portions and I have requested those be changed to the regular size portion as opposed to larger portions.
5. Obesity. Talked to her about getting up during the day and going outside for little bit or just sitting up in her wheelchair and that is important for her ability to hold herself up right and that the longer she does not do things the more she is going lose mobility or control of her own body.
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