


PROGRESS NOTE

RE: Ruth Quinnett

DOB: 08/21/1935

DOS: 01/25/2023

Rivendell MC

CC: Rash.

HPI: An 87-year-old who staff noted just a mild eruption of vesicles on her left forearm and then family earlier this week noted similar vesicles across her chest and lower abdomen. The patient states they are pruritic when asked and denies any pain or tenderness to touch and what was present today in exam appears to be more than staff had previously noted. She has had no change in medications or topical exposures.

DIAGNOSES: Alzheimer’s disease, Afib, HTN, history of CVA, HLD, GERD hypothyroid and OA.

ALLERGIES: CHLORHEXIDINE, ZETIA, STATINS and SULFA.

DIET: Regular with Ensure q.d.

CODE STATUS: Full code.

HOSPICE: Integris Hospice.

MEDICATIONS: Unchanged from 12/14/22 note.

PHYSICAL EXAMINATION:

GENERAL: Pleasant elder female seen in room and was in bed.

VITAL SIGNS: Blood pressure 119/74, pulse 88, temperature 98.4, respirations 16, and O2 97%.

SKIN: Splattering of small red vesicles without fluid mid chest outward and few across the lower abdomen. Muscle noted on her left arm and right lower back. 

MUSCULOSKELETAL: Repositioned self in bed. No LEE. She is weightbearing and uses a wheelchair for distance transport and can walk if someone is with her while she is uses a walker.

NEUROLOGIC: She makes eye contact. Her speech is clear. She asked my name and commented on it. Cooperative and could give limited information.
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ASSESSMENT & PLAN:
1. Rash idiopathic pruritic. Atarax 12.5 mg b.i.d. and an additional two tablets q.d. p.r.n. x1 week and prednisone 30 mg q.d. x three days and 20 mg q.d. x 3 and then discontinue.

2. 30-day note x 1 post admit. The patient has not had evidence of delusions which were discussed with family as they are concerned on admit and will continue to monitor for same.

3. Gait instability. When admitted and I spoke with her on 12/14/22 the patient acknowledged that she was tired of physical therapy as she is already had multiple rounds of PT/OT. So, for now wheelchair unless she has standby assist for ambulation with walker.
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Linda Lucio, M.D.
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