


PROGRESS NOTE

RE: Judy Neal

DOB: 03/31/1941

DOS: 10/18/2023

Rivendell AL
CC: Complained of rash to chest and increased allergy symptoms.

HPI: An 82-year-old and this is my second visit with her. She seems to be adjusting to the facility. She comes out for activities and meals and has some people that she will interact with, but always returns to her room alone. The patient is aware that she is not to have access to a phone or computer and may contact with anyone and those items were taken from her by her son prior to admission. She talked to a staff member over the weekend to get her the phone to use, which they let her and she contacted her son/POA who was upset that the only thing he requested she should not be a able to do she was doing, but has been rectified with the DON speaking to the family and explaining what happened and that would not happen again. I talked to patient about this in very limited way she did not have any response. She tells me that she took Allegra every day for allergies and is now starting to have symptoms daily such as itchy nose and eyes and congestion with sneezing. She also had diarrhea. She has a history of IBS type symptoms without a formal diagnosis and has been on medication before for this, which was a benefit, but does not remember which med. I told her we could put her on something for that. She then shows me the rash that she has got on her back and chest. Those areas are not as itchy or irritated as they had been before and evidence of excoriation is clear. She comes out for meals. She has been shopping this week and still getting her room organized, but is honest that she does not want to be here long enough that it will matter if she does not organize her room. She however did not perseverate on the problems that she sees in getting here.

DIAGNOSES: Chronic seasonal allergies, IBS, HTN, GERD, hypothyroid, peripheral neuropathy, and depression.

DIET: Regular.

ALLERGIES: AMOXICILLIN, DOXYCYCLINE and ALEVE.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and inviting starts telling me what is going on with her.

SKIN: Anterior chest wall from about midline to the left, she has these red areas slightly raised that she states just came up and were itchy. So she scratched them which she states has caused irritation and they seem to get bigger. There has been no drainage and she does have one early lesion on the right breast area. She is status post mastectomy on the right and that like right in the mid of the breast would be.

BACK: Left upper shoulder area where she scratched there is small red cuts dry. No drainage. No warmth or tenderness. Remainder of her skin is negative for similar findings. Ambulation, she walks with her walker and I observed her today. She is steady and upright. She has trace lower extremity edema.

PSYCHIATRIC: The patient is manipulative when she wants to get her way and does so in subtle way and is often at the person’s expense. She did something similar this weekend and getting a staff member let her use their phone to call her son. I told her she is not to do that again as it is likely not only result in her not getting her phone or computer, but not return home either.

ASSESSMENT & PLAN:
1. Chronic seasonal allergies. Allegra 80 mg one p.o q.d. and Flonase nasal spray one spray per nostril b.i.d p.r.n.

2. Pruritus. This is the rash on her chest and back Benadryl gel can be used t.i.d p.r.n.

3. IBS with abdominal distention and diarrhea. Simethicone tablet 80 mg q.6h. p.r.n. Imodium 2 mg tabs two tablets q.a.m. and one tab p.o p.r.n loose stools not to exceed eight tablets. The Imodium two tablets are in the a.m., want to start tomorrow.
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