


PROGRESS NOTE

RE: James Egger
DOB: 02/16/1939

DOS: 04/14/2025
Rivermont MC

CC: Skin care issues.

HPI: An 85-year-old gentleman observed in the dining room he was having lunch. His daughter Jamie was present and then later when seen in his room she was also present. She stated that she was concerned about some skin changes and the DON had already told me that he just recently started having random blisters come up on his arms and he has developed patches of eczema on his back and shoulder area all of which has been recent and random. In evaluating he has had no change in medications or his diet. He denies any change in lotions, soaps, shampoos, and his daughter is the one who brings those things for him and states that he has had nothing brought to him in the last couple of months as she generally brings it in bulk. On 03/10 trimethoprim 100 mg h.s. was ordered for UTI prophylaxis and that is the only thing that is new in retrospect.

DIAGNOSES: New skin issues appearing to be Stevens-Johnson’s or toxic epidermal necrolysis, moderate Alzheimer’s dementia, nocturia, CAD, polyarthritis, chronic low back pain, history of prostate CA, and obstructive sleep apnea does not use CPAP.

MEDICATIONS: Unchanged from 03/10.
ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. He is quite talkative and cooperative to being seen.
VITAL SIGNS: Blood pressure 127/78, pulse 72, temperature 97.2, respirations 14, O2 saturation 97%, and weight 159 pounds.

NEURO: He makes eye contact. Speech is clear. Voices his needs. Understands given information. He does have short-term memory deficits. He can be somewhat facially reactive to situations, but he does maintain a sense a humor.
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MUSCULOSKELETAL: He ambulates independently. Moving limbs in a normal range of motion. No lower extremity edema. Good muscle mass and motor strength.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft and bowel sounds present. No distention or tenderness.

SKIN: On his back and then scattered on his legs he has round patches of rough pink to pink-brown skin intact. No warmth or tenderness. On his forearms as well as on his palms he has large blisters that have ruptured and skin is peeling and on both feet he has in his toes large blisters that have also ruptured and then others that are still developing and does not have them on the soles of his feet. He denies having them in his genital or rectal area. Denies any pain or burning.

ASSESSMENT & PLAN:
1. Skin eruptions similar to Stevens-Johnson reaction and eczema. I am ordering a Medrol Dosepak to be given as directed. Keflex 250 mg q.i.d. x7 days and triamcinolone cream to be applied to patchy areas of eczema. And as to wound care for his feet and other areas have ordered advanced wound therapy to evaluate and treat patient. I am ordering a CBC and BMP to further assess for infection and any electrolyte abnormalities.

2. Sleep initiation difficulty. The patient states that he has difficulty getting to sleep at once that he is asleep he sleeps through the night with no problem. He is on melatonin 10 mg at 7 p.m. and trazodone 150 mg h.s., which is generally later 9 to 10 o’clock. In the past, the patient was given low dose Ativan 1 mg and it did help him get to sleep, but then he was having falls the next day attributed to drowsiness from the Ativan. We will try Lunesta 1 mg p.o. h.s. and the max dose in his age group is 2 mg so we will give at least a week’s trial with Lunesta at 1 mg and then see if we need to move up further.

CPT 99350 and direct POA contact 60 minutes.

Linda Lucio, M.D.
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