


PROGRESS NOTE

RE: Nancy Wilson

DOB: 09/20/1942

DOS: 06/17/2026
Sommerset AL
CC: Lower extremity edema and back rash.

HPI: An 83-year-old seen in her apartment. Her niece/POA Maureen Schumacher was present. The patient was alert, in good spirits and engaging. POA wanted me to check the rash on her back. She states that she has had no changes in any of her exposures yet she has had this rash and she states she will scratch it for her when she visits and the patient appreciates that. She has also got some lower extremity edema and the question about diuretic use. The patient sits with her legs in a dependent position most of the day. When I ask how her legs are in the morning and she states they look normal. She does not have any compression socks or hose that she wears and I suggested that would be a good next move and talked to the POA about looking on Amazon and I recommended the cotton ones which would be easier to put on and take off. The patient states she sleeps good. Appetite is good. She has got no untreated pain and really no complaints.

DIAGNOSES: HTN, dry eye syndrome, allergic rhinitis, chronic low back pain that is treated, history of thyroid storm due to hyperthyroidism, chronic renal insufficiency, and unspecified anemia.

MEDICATIONS: Azelastine nasal spray b.i.d., BuSpar 5 mg b.i.d., Aricept 5 mg h.s., Toprol 50 mg two tablets q.d., Prilosec 20 mg b.i.d., vitamin C 500 mg q.d., vitamin D3 1000 IU q.d., and IBU 200 mg tablets two tablets b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female, well groomed, seated quietly, she just let her niece do the talking and she would disagree with her or make comments and laugh, was in good spirits.
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VITAL SIGNS: Blood pressure 140/66, pulse 63, temperature 97.1, respirations 17, and weight 120.2 pounds.

HEENT: Short well-groomed hair. Wears corrective lenses. Nares patent. Moist oral mucosa.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: She makes eye contact. Speech is clear. She can give information for herself, but in this case the niece did the talk, but the patient would make comments, she saw some humor in it. Her orientation is x2. Orientation x2. Makes eye contact. Sense of humor. Will speak up for herself, understands what is being said.

SKIN: On her back, there are small red splotchy areas. The skin is intact. No pustules or scaling noted and it was limited just to the upper back where she could reach.

ASSESSMENT & PLAN:

1. Questionable rash. The etiology is unknown. I have written for hydrocortisone cream 2% that can be applied to her back p.r.n. for rash.

2. History of thyroid disease. There were some adjustments in her medication. She had been on PTU that was discontinued due to cost; it was fairly high cost co-pay, so then with talking to pharmacy a second-tier medication that would be as effective as PTU is methimazole, she currently receives 15 mg one tablet q.d. and her new thyroid profile shows a TSH and free T4 well within normal, so she is euthyroid, no changes.

3. Pain management. She had a lidocaine patch, which was applied to her hip that was no longer effective, so I am ordering Tylenol routine 650 mg to be given at a.m. and h.s. and then b.i.d. p.r.n.

4. Lower extremity edema. Compression hose be placed in the morning by staff and taken off at h.s.

5. Chronic nasal drainage. What she is taking now for allergies has not been of help, so I have written for Afrin nasal spray b.i.d. routine until we have gotten it under control, then we will decrease to q.d. and go from there. Discussed that we will not let her get to the point of having the rebound congestion.

6. Social. Her niece/POA had multiple questions and things that she wanted to voice as concerns just to make sure that me and/or staff were aware of, so that was another total 45 minutes.

CPT 99350 and 45 minutes with direct POA contact.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

