


PROGRESS NOTE
RE: Helen Stelling
DOB: 07/05/1934
DOS: 04/07/2026
Somerset AL
CC: Leg redness.
HPI: The patient is a 91-year-old female seen in her apartment, she was seated quietly watching the news, was pleasant and cooperative to being seen. The patient was polite enough to turn the television off so that we could talk without interrupting. I had been told earlier by staff that the patient had redness one leg the left that had come on without any prodrome and the patient denied feeling ill when asked. The redness of the leg was watched over the weekend and I was told prior to seeing it that it had decreased somewhat. When I saw the patient in her room, she wanted to show it to me and there was redness of the left lower extremity in a vascular pattern.
DIAGNOSES: Atrial fibrillation, HLD, orthostatic hypotension, cognitive deficit with hallucinations, protein calorie malnutrition, history of falls, generalized anxiety disorder, recurrent depression, cervical and thoracic dysfunction, lumbar disc disease, vertigo, fibromyalgia, hypothyroid, osteoporosis and generalized OA.
MEDICATIONS: Zoloft 75 mg q.d., Lipitor 10 mg h.s., BuSpar 7.5 mg t.i.d., levothyroxine 50 mcg q.d., melatonin 10 mg h.s., midodrine 5 mg b.i.d., MVI q.d., and Maxzide one tab q.d.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Regular.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female seated quietly in her room. She was pleasant and engaging.

HEENT: Her hair is combed it is long. EOMI. PERLA. Nares patent. Moist oral mucosa. The patient’s oral pharynx checked it was pink without exudates.
NECK: Supple. Clear carotids. No LAD.

CARDIOVASCULAR: She has a regular rate and rhythm. No murmur, rub or gallop.
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RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. No SOB was speech.

ABDOMEN: Scaphoid. Bowel sounds present. No tenderness to palpation.

MUSCULOSKELETAL: Generalized decreased muscle mass. Moves arms in a normal range of motion. Left lower extremity without edema. She is weight-bearing and ambulates with a walker.

SKIN: Lower extremities there is a macular red rash in a vascular pattern. No tenderness to palpation, but there is warmth. No vesicles formed. Again, it is confined to the anterior left lower extremity.
ASSESSMENT & PLAN:
1. Red macular rash left lower extremity. Etiology unclear. Labs are drawn yesterday to include an ESR, which is WNL at 10 and WBC count shows a normal white count of 9.4. The differential has an elevated eosinophil count at 0.60 so may be allergic in etiology.
2. CMP review. GFR low at 53. Otherwise lab is WNL. Today outlined the edges of the rash. We will follow up tomorrow. Discussed with the patient treating it with either an antihistamine or possible oral steroid. She states that she has not done well taking steroids in the past, but states that she did put this cream that she has it turned out to be triamcinolone on the rash and thinks that has helped. We will follow up tomorrow with her and review labs and see how it is doing.
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