


PROGRESS NOTE

RE: James Smith
DOB: 09/01/1927
DOS: 09/19/2024
The Harrison MC
CC: Dysphagia and skin issues.

HPI: A 97-year-old gentleman seated at the same table that his companion Ms. Longhofer was seated at, seen today after increased dysphagia to food. The patient while he does have dementia has periods of alertness and can give information or make his needs known. The patient acknowledged that it was hard to chew and then swallow his food and asked for a different diet. His current diet is mechanical soft with chopped meat and if he is having difficulty with that, I explained to him the next would be puréed and kind of explained that to him. I asked him if he was okay with that and he just had a blank stare and Opel said something to him and then he said “yeah, okay, let’s go get it.” The patient sits at a feeding table so the staff will be aware of what he eats and how much he eats. The patient has also had some skin issues pop up. There are areas on his legs that are slightly raised and scaly. Staff had been putting A&D ointment on it and while it keeps the areas moist, it does not make it go away.
PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman, frail. He was cooperative today.

VITAL SIGNS: Blood pressure 95/50, pulse 62, temperature 97.0, respirations 16, and weight not available.

SKIN: He has irregular shaped areas bilateral legs just randomly occurring. The areas are soft due to the A&D ointment that is on him, but it is clear that the lesion is raised and by appearance what would have been scaling evident. There is no warmth or tenderness. They are primarily confined to his legs right now.

ASSESSMENT & PLAN:
1. Psoriasis. Triamcinolone cream 0.1% a thin film to be placed over the lesions a.m. and h.s. to both legs until resolved and then thereafter it can be applied p.r.n.

2. Hold A&D ointment for the next two weeks. We will reevaluate it for p.r.n. use in other areas.
CPT 99350
Linda Lucio, M.D.
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