


PROGRESS NOTE
RE: Andy Hacker
DOB: 01/02/1929
DOS: 01/17/2023
Rivermont AL
CC: Lab followup and skin lesions.
HPI: An 94-year-old with a history of DM-II has been off medication since 08/10, he had an A1c drawn on 01/02 that returns at 5.9 off medication for same x4 months. The patient also had a fall early this month and seemed more unsteady in his gait, so UA to rule out infectious factors done and negative at 72 hours. The patient is very HOH. He was cooperative, did not recall having met me and it was at the end of our discussion that it was noted that he has multiple scattered papules scaling out on his back. These have not been previously noted. He denied any pain or tenderness, but stated that they sometimes itch.

DIAGNOSES: CKD, CAD, HTN, unspecified dementia stable without BPSD and psoriatic patches on back.
MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular with thin liquid.
PHYSICAL EXAMINATION:
GENERAL: The patient is very HOH but cooperative.

VITAL SIGNS: Blood pressure 128/78, pulse 80, temperature 98.2, respirations 18, and weight 152 pounds.
CARDIAC: Regular rate and rhythm. No MRG.

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

MUSCULOSKELETAL: He goes from sit to stand on his own and then started walking with his walker to try to keep up with the nurse. I told him that he did not need to do that. He has no LEE.
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NEURO: Orientation x1-2. He makes eye contact and when spoken loudly, appears to grasp what is being said with some understanding and he is cooperative.
SKIN: On his back, he has multiple scattered scaling ovoid patches without redness, warmth or tenderness. No evidence of excoriation and no similar lesions elsewhere.
ASSESSMENT & PLAN:
1. Psoriatic patches, triamcinolone cream 0.1% to affected areas a.m. and h.s. routine till resolved then p.r.n. same schedule thereafter.

2. CAD/HTN, BP adequately controlled with Norvasc at low dose, we will not increase and the patient continues on gemfibrozil 600 mg b.i.d. on a four-day week schedule since 12/06 visit. We will do an FLP in the next couple of months.

CPT 99350.
Linda Lucio, M.D.
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