


PROGRESS NOTE

RE: Janet Hullet

DOB: 01/22/1947
DOS: 04/11/2023
HarborChase AL

CC: Followup on rash.

HPI: A 76-year-old who I was contacted about over the weekend. She had sudden onset of a red rash under her neck extending to both sides and the nape of her neck, her upper chest, her abdomen, and bilateral flanks. She stated it was not warm or tender and no pruritus. I ordered Benadryl 25 mg b.i.d. for a total of three tabs and it resolved. She had no constitutional symptoms when it occurred and in talking about it states that she had had some loose stools with nausea and vomiting a few days prior to the onset of the rash. Now, the rash is itchy and it is itchy all over which she finds unusual, but appetite good and no other changes.

DIAGNOSES: Unspecified dementia, history of BPSD, which we have not seen yet, DM II, HTN, GERD, RLS, OAB, migraines, peripheral neuropathy, depression, xerostomia and a history of breast CA.

MEDICATIONS: Unchanged from 03/02/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed and alert and standing in her kitchen.

VITAL SIGNS: Blood pressure 144/86, pulse 92, temperature 98.6, respirations 18, and weight 150 pounds.
SKIN: Despite looking, there is resolution overall the previously cited areas I did see them per tele med. There is no warmth or other skin change noted. The patient does state that she has itchiness over all the areas of where the rash occurred and does not want to scratch it and afraid that it shall restimulate it.

MUSCULOSKELETAL: She has good endurance for standing. No LEE and moves her arms in a normal range of motion.
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NEURO: She makes eye contact. Her speech is clear. She gives information. It takes her a little bit to gather her thoughts. She is able to do so and voices needs.

ASSESSMENT & PLAN: Most likely post viral rash with time and Benadryl has resolved. Pruritus will be addressed with hydrocortisone cream 2.5% and the patient has a tube on the cart, but I am giving it to her and she can apply it t.i.d. or p.r.n. as needed.

CPT 99350
Linda Lucio, M.D.
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