


PROGRESS NOTE

RE: Clara Schrider
DOB: 12/23/1924

DOS: 06/23/2023
Harbor Chase AL

CC: Reassume care.

HPI: A 98-year-old female who I was following for short time from 02/09/2023 my initial visit. However, son continues to take her out to ERs, urgent cares, and then would return wanting me to initiate medications that were recommended per the medical facilities. He had no information as to what was found brought no record so I stepped out of being her PCP here in the facility and asked him to find the physician they wanted to take her to. The patient’s daughter and POA Deb Lamphier contacted facility requesting that I assume care. She lives in Illinois and has a brother here who is the one that took her out and she states that she has spoken with him and was made clear that if they have concerns about the patient they can contact the nurse who will make me aware if it is hours or days that I am not here otherwise she can be seen when I am here as opposed to taking her out. The patient was treated for shingles starting early April and it was on the right side the upper chest wall to the shoulder and then going on to her back the area above the scapula, on to the scapula, and a right below mid thoracic area. The lesions have healed up however she now has pain that is significant when she was taken to the ER it is unclear what was prescribed but son did not fill those medications. She continues with pain today and is able to point out the areas. It is noted that she has a pain patch on the overlying her right scapula when asked if it is helping she says she cannot really tell. She is not clear how long ago was started and I do not have record of an order for it so we do not know how long she has been receiving it. I did talk to her about medications that can be started, however, it can be months to years duration of this pain and there are cases where it is not fully resolved. I told her that my goal would be to lessen the discomfort and hope that with time that is resolves. She is wanting it to be gone and I told her that would be ideal. When I spoke with her, we also had her daughter Deb on the phone and she was very appreciative of resuming care with patient. Also, the patient had a biopsy of a nasal lesion. She was seen by dermatology on 06/22/2023 and it is suspected that she has a basal cell carcinoma and unclear when the biopsy results will be available and Deb states that if it is basal cell that there will be surgery to fully excise the lesion. The patient was present the whole time listening to the phone conversation. She is very hard of hearing but seem to be able to catch what was being said.

DIAGNOSES: Senile dementia with senile frailty, HTN, hypothyroid, osteoporosis, and postherpetic neuralgia.
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ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS:: Full code.

MEDICATIONS: Vitamin C 500 mg q.d., D3 1000 units q.d., Prolia injection q.6 months, HCTZ 25 mg q.d., levothyroxine 50 mcg q.d., losartan 25 mg q.d., PreserVision q.d., and Muro eye drops q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female well groomed who was cooperative and attentive.
VITAL SIGNS: Blood pressure 139/68, pulse 70, temperature 98.5, respirations 20, and O2 saturation 99%.

NEURO: She makes eye contact. She asked me to speak loud and then asked me to speak not so loud when my volume made it more difficult to hear. She understands given information and is able to give information.

MUSCULOSKELETAL: She ambulates with a walker. She is slow but steady. No lower extremity edema. Moves her arms in a normal range of motion.

SKIN: Exam of her right upper chest wall, shoulder area, and right upper quadrant of back examined the front area is clear. No post-inflammatory discoloration and the same for the shoulder area on her back. There is residual post inflammatory discoloration.

SKIN: Smooth to touch and she identifies it is the area of pain. She states that it just hurts. She has her bra on and points out that the bra makes the discomfort worse.

NEURO: Explained to patient about pain symptoms duration and what can be done and that some of it will be trial and error and she does not really have a common exception she wants it to go away. Lyrica 50 mg t.i.d. to start. We will follow up to assess benefit in two weeks.

CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

