


INITIAL EVALUATION
RE: Phyllis Wilson
DOB: 11/24/1934
DOS: 05/18/2026
Sommerset AL
CC: Seasonal allergies and pruritic rash.
HPI: A 91-year-old female seen in her room. She has just gotten up from an after lunch nap and was in good spirits. The patient began telling me that she has been having a real problem with her allergies that she is congested, but not able to blow anything out and she thinks that it is also affecting her hearing. Explained to her that that may be likely and how that works. The patient states that she is taking OTC allergy medicine. Sometimes, it helps, but she states more often than not it does not, but she has learned to deal with it. She denies any itchiness of her eyes. No cough, but she has started with this allergic rash that is on her lower legs and on her arms. It is visible to side.
DIAGNOSES: Seasonal allergies, chronic pain, HTN, GERD, HLD, insomnia and hearing deficit of left ear.

MEDICATIONS: Unchanged from 03/10/26 note.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging. She does look uncomfortable from an allergy perspective.
VITAL SIGNS: Blood pressure 140/76, pulse 85, temperature 98.1, respirations 16, and weight 135.6 pounds.

HEENT: Conjunctivae are clear. There are no dark circles or drainage from her eyes. Nares, she has a nasal intonation when she speaks. No frontal or maxillary sinus tenderness to percussion. She did say that it felt uncomfortable when I was putting pressure on her maxillary sinuses to palpation. No runny nose. Negative ear tug and no LAD.
Phyllis Wilson
Page 2

RESPIRATORY: Normal effort and rate. She had some mild wheezing on the left mid to lower lung field; otherwise lungs are clear. No evidence of SOB with speech or walking around her apartment.
CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

MUSCULOSKELETAL: She ambulates independently, moves limbs in a normal range of motion. No lower extremity edema though she states that her ankles were swollen. It was not evident.
SKIN: From her ankles to the lateral sides of legs, there was a red rash sandpaper texture with some areas of bumpiness and could tell that she had scratched stating that it really itched and had a similar rash on the nape of her neck and upper back. She states that both occurred around the same time which is a couple of days. 
ASSESSMENT & PLAN:
1. Seasonal allergies. The patient states she does not need a script for antihistamine as she has OTC that she has purchased at the store. She also has Benadryl 25 mg that she takes occasionally and I told her if things changed I would be happy to prescribe something for her.
2. Pruritic rash. I felt by the patient to have come around the same time her allergy started acting up. It has not been improved by the antihistamine she is taking. So triamcinolone cream 0.1% will apply to the patient’s legs and other areas of rash b.i.d. routine for two weeks and thereafter will go to b.i.d. p.r.n.
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