


PROGRESS NOTE

RE: Carol Smith
DOB: 02/20/1937
DOS: 02/09/2023
HarborChase AL
CC: Skin issues.
HPI: An 85-year-old with a history of MDD seen today in room. She was actually napping, but got up and quickly pointed out things that she was concerned about. She states she has a rash on her face and has little bumps and had come up and she pointed out to where she thought they were and under her neck, she has got all these little white bumps and then on her back, she has got two areas that are very tender and does not know what is going on there and she had a fall. I am not sure exactly when, but at the top of her scalp, she has got a healing yellow scab. I told her it is heat by healing and process and just to leave it alone. 
DIAGNOSES: Depression, osteoporosis, vertigo and HTN.

MEDICATIONS: ASA 81 mg q.d., Os-Cal q.d., Omega-3 q.d., Oxybutynin 5 mg q.d., Paxil 10 mg q.d., MiraLax q.d., Flomax q.d., vitamin C 500 mg q.d., and vitamin E 400 IU q.d.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is somewhat anxious, but not thoroughly distressed, able to understand given information.

VITAL SIGNS: Blood pressure 138/85, pulse 69, temperature 96.5, respirations 18, and weight 129 pounds.
HEENT: On her face, she points to areas that she states all these spots are coming up, some of them are actually very small ruptured blood vessels below the surface. There is also some small age spots. She does have a couple of raised areas that would be consistent with adult acne on her neck skin. I did not observe a bunch of white spots that she had described. 
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BACK: On her back to the right upper near the scapula, she has two raised areas. Skin is healed and it looks like areas of former scar formation that are small keloids. I told her they were benign my touching them was hypersensitive as she flinched, but there is no redness or warmth and no drainage. Scalp: At the vertex of her scalp, she has about 2.5 cm long yellow crusted scab this quite adherent, nontender and no drainage and reassured her that it is healing and to leave it alone. So, it will stay attached her scalp until the skin underneath is ready.

MUSCULOSKELETAL: She was ambulatory in her room. No LEE and moved around with no difficulty.

NEURO: She made eye contact. Speech was clear, repeated her questions, wanted explanations, just appeared anxious.

ASSESSMENT & PLAN:
1. Facial skin lesions. It is really just a adult acne that is not anything to be worried about, but erythromycin topical solution 2% b.i.d. to effected areas.

2. General care. She is due for annual labs. So, CMP, CBC and TSH ordered.

3. Anxiety. I told her to leave her skin lesions alone and that they would heal with treatment and when they were ready/
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