


PROGRESS NOTE

RE: Claudia Couch

DOB: 01/01/1923

DOS: 02/01/2024

HarborChase AL

CC: Skin itching and burning.
HPI: A 101-year-old female seated on her couch. She had a reaction to something it is unclear what but her skin was pink on her arms and I am told that the skin was initially red bilateral arms, on her chest, her back, and her thighs that was this morning when I saw her much of that appears to have subsided with the exception of the itching. She denies any new exposures. No change in diet. No new medications ordered in the last 60 days. The patient denied having shortness of breath or palpitations. Denies pain.

DIAGNOSES: Hypertension, CAD, paroxysmal atrial fibrillation, CKD, HLD, hypothyroid, depression, and gait instability with falls.

ALLERGIES: Multiple, see chart.

DIET: Regular with p.r.n. protein drink.

CODE STATUS: DNR.

CURRENT MEDICATIONS: Magnesium 400 mg h.s., Tylenol 650 mg t.i.d., Norvasc 5 mg q.d., Coreg 12.5 mg b.i.d., Plavix q.d., Lexapro 10 mg q.d., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., Ranexa 500 mg b.i.d., Refresh tears OU self administers, torsemide 20 mg MWF, and Norco 7.5/325 mg one half tablet q.6h. p.r.n.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who is alert and pleasant.

VITAL SIGNS: Blood pressure 105/47, pulse 71, temperature 98.2, respirations 18, and weight 101.8 pounds.

HEENT: Sclerae clear. Corrective lenses worn. She has moist oral mucosa and nothing unusual about appearance or skin texture.

CARDIAC: An irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. She has no cough. No nasal tone to her voice.
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NEURO: Oriented x3. Speech is clear. She can voice her needs. She understands given information.

SKIN: There is no frank erythema, redness, or tenderness to touch of skin on chest, back, arms, or thighs. There is a notable post-inflammatory discoloration that is light on her chest and her upper arms but again no warmth, tenderness, or erythema. The patient states she has been putting on a specific lotion that helps it to not feel hot and it is gone away per her words. I told the patient that we could do something like Benadryl to help decrease any further recurrence or recurrence of the current irritation and she deferred that.

ASSESSMENT & PLAN: Three to four days episode of generalized skin itching and burning that appears to have decreased seen her today and she is putting on her own special lotion and she states helps so will follow for now and she defers Benadryl, but she seems alert and unable to give that information.
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