


PROGRESS NOTE
RE: Bobby Musgrave
DOB: 09/13/1935
DOS: 10/23/2024
The Harrison AL
CC: Medication review.
HPI: An 89-year-old female with a history of seborrheic dermatitis most prominent along her hairline and around eyebrows. Clobetasol was prescribed. She has used it faithfully and it seems that the psoriasis has actually cleared up. The patient requests discontinuation of clobetasol, staff still come around twice daily to place it topically and she states there is nothing that needs to have it placed on anymore. She was downstairs playing bingo; when I saw her, she was very excited, she has become very active, always doing an activity engaged with other residents during mealtimes and will just stay around and chitchat with whoever wants to talk. It is nice to see her so happy.
DIAGNOSES: Psoriasis resolved, moderate unspecified dementia, DM II, mixed HLD, HTN, anxiety decreased and severe OA of bilateral knees.
MEDICATIONS: Fosamax 70 mg q. Friday, Lexapro 10 mg q.d., Norco 7.5/325 mg one-half tablet t.i.d., Januvia 50 mg q.d., losartan 100 mg q.d., Namenda 10 mg b.i.d., and metformin 500 mg at lunch and dinner.
ALLERGIES: ACE INHIBITORS, ARICEPT, DEMEROL and MORPHINE.
DIET: NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Pleasant alert female seen after bingo.
VITAL SIGNS: Blood pressure 128/86, pulse 76, temperature 97.7, respiratory rate 16 and weight 138.8 pounds.
MUSCULOSKELETAL: She ambulates independently. She gets around. She does quite well, but not letting her OA of both knees stop her from activity. No lower extremity edema.
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NEURO: She makes eye contact. Her speech is clear. She can tell me what she needs. She is also very happy that the skin issues have resolved and does not see a need for continuing to receive clobetasol, which I agree with.

SKIN: Warm, dry, and intact with good turgor. The hairline, areas around her forehead, ears and nape of her neck are all clear and clean healthy skin.
ASSESSMENT & PLAN: Psoriasis resolved. Discontinue clobetasol.
CPT 99350
Linda Lucio, M.D.
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