


PROGRESS NOTE
RE: Patricia Walls
DOB: 06/05/1936
DOS: 01/31/2024
Rivermont AL
CC: Followup on psoriasis.
HPI: An 87-year-old with advanced unspecified dementia appeared to be in good spirits. From across the room, she was smiling and waving and then when I went to speak with her, she was very cooperative and pleasant. The patient has widespread psoriasis that at first glance it appears to be less in amount. Staff states that she is social; she likes to get around and participate in activities. Today, she was sitting with the activities director and they were making birdseed and pressing it into different shapes and hers was in the shape of hearts. She comes out for meals, feeds herself, and is cooperative to taking medications.
DIAGNOSES: Advanced unspecified dementia, DM II, HTN, HLD, hypothyroid, psoriasis and rosacea.
MEDICATIONS: Tylenol 650 mg b.i.d., anti-itch lotion apply to skin q.d., clobetasol ointment to affected areas b.i.d., fluocinonide solution four gtts. to scalp b.i.d., glipizide 10 mg t.i.d. a.c., lisinopril 10 mg 5 p.m., Mag-Ox 400 mg daily Monday through Friday, melatonin 3 mg h.s., metoprolol 25 mg a.m. and h.s., metronidazole cream to affected facial areas daily, PreserVision q.d., and NaCl 1 g q.d.
ALLERGIES: PCN and STRAWBERRY EXTRACT.
DIET: Regular NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female, pleasant, observed interacting with others.
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VITAL SIGNS: Blood pressure 154/74, pulse 72, temperature 97.6, respiratory rate 18, oxygen saturation 98%, and weight 133 pounds.

MUSCULOSKELETAL: Independently ambulatory. She walks slowly and intentionally. No recent falls. No lower extremity edema. She goes from sit to stand without difficulty.

NEURO: She is smiling and pleasant. Makes direct eye contact. She is verbal and speech is understandable, but generally out of context to what is asked or going on. She can be given direction without difficulty. She likes to be social though on the perimeter more than the center of attention. She has difficulty voicing her needs.
SKIN: Bilateral upper extremities have patchy areas that were the post-inflammatory discoloration of pink-brown. The skin was slightly rough to texture, but intact. No breakdown. No warmth. No tenderness to palpation. There were no vesicles or areas of breakdown noted. Her scalp and the skin around her hairline was intact. There were some patchy areas of flakiness, but did not seem to be bothering her.
ASSESSMENT & PLAN:
1. Psoriasis. She has had a good response to topical, but there remain inflamed areas, some in the healing stage. I am going to do a course of low-dose prednisone to see if that does not help accelerate the healing. So she will have prednisone 30 mg daily for one week, then 20 mg daily for one week, and then will decrease to 10 mg q.d. and that will be around the time of my next visit, so can see whether she needs that last week or we can shorten it.
2. Advanced unspecified dementia appears stable at this point in time. No behavioral issues. Continue with care as is.

3. Hypertension. Review of BPs for this month show several of the systolics are in the low 150s. She is on lisinopril 10 mg a.m. and 5 p.m. and metoprolol 25 mg a.m. and h.s. We will increase a.m. lisinopril to 20 mg and continue monitoring. Follow up at next visit.
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