


PROGRESS NOTE
RE: Clara Schrader
DOB: 12/23/1924
DOS: 04/27/2023
HarborChase AL
CC: Seen at son’s request.
HPI: A 98-year-old who was seen last week and treated for shingles of the right thoracic dermatome about 5-6. There was evidence of her right shoulder, right axilla and the top of her right breast involvement. It had been present though for several days. There were a few vesicles, but most of them had started to dry. She had evident dysesthesia that time, so she was started on acyclovir four weeks’ treatment and Zovirax cream topical at h.s. Today, when seen, her son is present and he states that she is just different that she is sleeping more, has not eaten today despite encouragement from him and while she does not complain of pain, he stated that she is just not at her baseline. He had the same concerns on 04/17/2023 and he stated that that is how she acted when she had a UTI. So, I reluctantly gave consent for a UA with C&S as she had stable vital signs. The UA returned clear with no evidence of pathogen. I told him that we would go ahead and evaluate her lab-wise today, but if in the future there are similar changes noted that it is just simply an indication of progression of her dementia and nothing that can treat it. I also explained that an acute medical illness such as zoster can perpetuate the advancement of dementia.
DIAGNOSES: Senile dementia, HTN, hypothyroid, and osteoporosis.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly female who slept throughout the interview, but awoke at the end with effort.
HEENT: She is very hard of hearing, so she is staring at me. Her lips are dry.

CARDIAC: Distant heart sounds with an occasional regular beat.
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RESPIRATORY: Normal effort and rate. Lung fields are clear.

ABDOMEN: Flat and nontender. Bowel sounds present.

SKIN: She has postinflammatory hyperpigmentation on her right back, under her axilla and across her top breast and there is evidence of the dysesthesia of zoster just a simple touch of the area.
ASSESSMENT & PLAN:
1. Followup zoster. There is a postinflammatory change with likely the postherpetic neuralgia; time will tell more.

2. Increased sleep, decreased PO intake that is of concern to family. We will do UA and just to be thorough, I am going to do a CBC and a CMP and check her TSH as she has not had lab done since she has been here. She is also new to me, I saw her initially in February and they decided they wanted an outside doctor and then she got sick and they decided they wanted me so, anyway, I will get the baseline lab and we will go from there and address whether her thyroid function is WNL, is she anemic, is there indication of volume contraction based on BUN and creatinine.

3. Senile dementia. Explained to son if UA and labs are relatively normal, then we would likely have in place dementia progression.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

