


PROGRESS NOTE

RE: Claudia Couch
DOB: 01/01/1923

DOS: 08/28/2024
The Harrison AL

CC: Skin lesions.

HPI: A 101-year-old female seen today seated on the couch in her living room. She knew who I was, did not remember my name though. I had been contacted over the weekend by staff with reports of the patient having a new rash that was red and pruritic and at the same time tender. It came up abruptly. The patient had no new exposures. I was able to do a telemedicine visit at that time and see the rash and it clearly looked like the development of early shingles. Today, in her room, the patient tells me that it is a little uncomfortable but she stated that she was pretty much sedated by medication for the shingles. I told her that she was on an antiviral medication, which generally does not sedate people. She does have order for gabapentin 100 mg t.i.d. x 10 days that was written on 08/27/2024 and it does not appear that that has been received. In speaking with the new DON, she submitted the order written in chart rather than the form sent to the office and I explained to her how to do that. The patient then tells me that she primarily stays in her room, rarely leaving it as she is no longer able to walk. She has a walker that she used up until about a month ago. Leaving her room, she will sit on the walker and staff transports her. She somewhat jokingly acknowledged that she is just getting older and that things are a lot different than they used to be.

DIAGNOSES: Shingles left side T12-L1 distribution, change in mobility – now requires transport on a rolling walker as no longer ambulatory, paroxysmal atrial fibrillation, HTN, CAD, HLD, hypothyroid, depression, and vascular dementia mild.

ALLERGIES: Multiple – see chart.

MEDICATIONS: Tylenol 650 mg t.i.d., Norvasc 5 mg q.d., Coreg 12.5 mg b.i.d., Plavix q.d., CoQ10 400 mg q.d., Lexapro 10 mg q.d., levothyroxine 100 mcg q.d., losartan 50 mg b.i.d., Mag-Ox q.d., Ranexa 500 mg b.i.d., Refresh Tears OU b.i.d., torsemide 20 mg q. MWF, MVI q.d., and D3 400 IUs q.d.
DIET: Regular with protein drink t.i.d. per the patient.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Petite older female who appears younger than stated age.
VITAL SIGNS: Blood pressure 113/54, pulse 80, temperature 97.1, respirations 16, and weight not available.

HEENT: Hair is combed. Sclerae clear. Glasses in place. Moist oral mucosa.

NECK: Supple.

NEURO: She makes eye contact. Her speech is clear. She has a sense of humor and asks appropriate question, seems to understand given information and points out to me that her hearing is not what it used to be, for me to talk louder which I did and then she was able to tell me what she had heard me say. She did not remember my name, but she knew that I was her doctor.

SKIN: From her left lower back midline extending posterior laterally and wrapping around into the lateral pelvic area, there is a rash with evident crusting-over of pustules. Skin is intact except some mild breakdown in one area where she stated she just scratched. There is a violaceous redness accompanying these dried pustules and she states that it is much better than it was over the weekend.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: She has a normal effort and rate with clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Hypoactive bowel sounds, mild distention, and nontender.

ASSESSMENT & PLAN:

1. Shingles. The patient states this is her second outbreak; the last was greater than a couple of years ago. She states some discomfort but again not like it had been when it started and that she knows she is getting medications and some ways it sedates but it stops the pain. We will continue with current treatment as is. She has three and a half more days of acyclovir to complete a 7-day treatment period. For the dysesthesia, gabapentin was not filled as far as I am told due to the form that it was requested on that was sent to pharmacy. That will be re-sent.

2. Social: I spoke to her grandson POA Joe Cooper regarding the above.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

