


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 11/14/2023
Rivermont AL

CC: Skin care issues.
HPI: An 85-year-old female who is quiet, walks in, she is well groomed, takes a seat, just looks randomly around. The patient has had an issue with psoriasis of her skin treated with ketoconazole as there was secondary cutaneous candida that her ketoconazole has been applied routinely and the patient when I asked denies that her skin is itchy and bothers her at night when she is lying on her back. She is now being compliant with showering; she was resisting that and I impressed on her that her skin being clean was imperative for the healing. As she is sitting there, there is a clear line along her hairline of dry scalp with psoriasis that she has been scratching at and then, when asked about that, she just nodded her head that she knew it was there, when asked if it bothered her, she stated yes and that was it.

DIAGNOSES: Late-onset Alzheimer’s disease; no behavioral issues, widespread psoriasis now involving scalp, hypothyroid, depression, and anxiety.

MEDICATIONS: Norvasc 5 mg q.d., levothyroxine 25 mcg q.d., Namenda 10 mg q.d., olanzapine 7.5 mg h.s., Zoloft 50 mg q.d.

ALLERGIES: ESTROGEN, SULFA, STATINS and RALOXIFENE.
DIET: Regular with thin liquid.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, well-groomed, quiet.

VITAL SIGNS: Blood pressure 117/71, pulse 78, temperature 97.7, respirations 20, O2 saturation 100% and weight 115 pounds; a gain of 2 pounds
NEURO: She is looking about randomly, makes brief eye contact, has a smile. When asked questions, she gives basic yes/no answers and she acknowledges that her skin is still bothering her.
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SKIN: On her back, the areas of dryness and flaking have significantly improved. The skin is moist. There is no flaking or cracking, nontender to light touch. On exam of the nape of her neck and the front of her neck, the nape is clear; the front, there are a few small patches to the right side, but no flaking or tenderness and then her scalp, there is clear dryness with flaking and patchy scaling throughout her scalp.

ASSESSMENT & PLAN:
1. Skin psoriasis. I am ordering Aveeno lotion with oatmeal to be applied to both limbs, trunk, face and neck in the morning and bedtime; staff will assist and impressed upon her the need to shower routinely, which she states she does. Pepcid 20 mg b.i.d. is also ordered to help suppress histamine response in the skin.
2. Scalp psoriasis, this is new and extensive; this is what I am worried. Fluocinonide solution 0.05% four drops to scalp b.i.d. and we will continue this until improvement. Explained all this to the patient, she smiled about it and, when asked, she said that she agreed to do it.
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