


PROGRESS NOTE

RE: Ray Roper
DOB: 08/27/1933
DOS: 08/06/2025
The Harrison MC
CC: Rash.
HPI: A 91-year-old gentleman who is acclimated to the Memory Care facility seen sitting out in his wheelchair among other residents, but just quietly looking around. An aide tells me that the patient has a rash on his chest, arms and then she states on his back and just everywhere. I asked how long this has been going on, they could not tell me and if he has had any new detergents or other exposures. In review of his medications, he has not had any new medication ordered or given since 06/16. Staff report that he is eating at his baseline, sleeping through the night. He will spend the afternoon sitting out around the other residents and has been cooperative with taking all his medications. The description is that it was widespread and was hard to miss, so I had another aide go with me into the patient’s room and I was able to examine him there.
PHYSICAL EXAMINATION:

The patient was seated in his manual wheelchair, was able to get his T-shirt and a sweatshirt that he had on over that, he was also connected to his O2 at 2 liters/nasal cannula. Looking at his neck and chest, there was no evidence of any redness or individual lesions to palpation. There was no warmth or tenderness. Examining his underarms and his sides, there was just normal skin appearing with age-appropriate changes and on his back, he just has some scattered freckling of shoulders and back, but there were no raised lesions, no evidence of abrasions or bruising, no evidence of recent excoriation and again just a regular healthy skin color. I then had the aide get the patient to stand and I wanted to check his peri-area that was explained to him before it was done, so aide managed to pull down his brief along with his pants and, looking at his peri-area, there was no particular redness, no lesions and looking at his penis and scrotal area, there was some mild pinkness, but it may have just been normal coloration most likely, no evidence of rash or breakdown and looking at his gluteal area, no evidence of rash.

NEURO: The patient made eye contact with me. I asked if he remembered me, he smiled and did not remember what I did, but stated he knew he had seen me. He is able to speak, it is infrequent, just a few words; he was speaking less today than I have seen him do in general.

MUSCULOSKELETAL: He has fair neck and truncal stability in his manual wheelchair. He has no lower extremity edema. Moves arms in a normal range of motion. Good grip strength. He can hold a glass or utensils to feed self.
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ASSESSMENT & PLAN:
1. Reported rash. No evidence of rash, bruising, excoriation or other abnormal lesions were noted on his trunk, front or back. On examination of his peri-area, no evidence of rash or breakdown. No evidence of rash today, but we will leave an order for hydrocortisone cream 2% should there be any evidence of rash that comes up and I have asked for staff to let me know.
2. General care. The patient appears content. No evidence of pain. He has got good PO intake and sleeping through the night and is up during the days.
3. Hospice care. The patient is now followed by Traditions Hospice and I have asked that they make sure that he is on their shower schedule and he is scheduled to be showered tomorrow by hospice aides of Traditions Hospice.
CPT 99350
Linda Lucio, M.D.
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