


PROGRESS NOTE

RE: Sharon Proby
DOB: 08/01/1953
DOS: 11/10/2025
Tuscany Village
CC: Canker sore.
HPI: A 72-year-old female who I was contacted about earlier today. She had a raised area in the left corner of her mouth and then underneath the lower lip that she said was very painful and tender. The nurse told me that she thought it looked like a canker sore as well which is herpes simplex virus I. I started the patient on an antiviral with a topical of Abreva; then I found out after I got here that the director did not like that idea because it was expensive. I have, however, left it on and I will see if it gets ordered, but if not, I will order Orajel so that that can be used in place for pain relief. The patient was lying on her bed. She was going to eat in her room and I told her drinking fluids is important because of the antiviral that she is taking in and so she stated that she would try to do that. 
DIAGNOSES: Diabetes mellitus type II, peripheral neuropathy, hypertension, status post CVA with hemiplegia of the left side, depression, vascular dementia, insomnia, and a history of HSV dermatitis.

MEDICATIONS: Unchanged from previous note. What has been added is acyclovir 800 mg tablet one tablet five times daily for seven days and I am adding Orajel to be placed on the affected areas around her mouth. 

ALLERGIES: AMBIEN, IODINE, CONTRAST MEDIA, LATEX and LISINOPRIL.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient appeared fatigued, but was awake and attentive when seen in room.

VITAL SIGNS: Blood pressure 138/72, pulse 66, temperature 97.6, respirations 18, O2 sat 97%, and FSBS 225.
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MUSCULOSKELETAL: She self transfers from bed to chair, etc., and she wanted me to know that she does not walk, that there was a meeting here with her family and I told her family that she could walk. I told them that I was not involved in those family conferences nor is any other physician involved in them and so she can talk to the DON and find out what was said and voice her displeasure to them. 
NEURO: She makes eye contact. Soft-spoken, but clear speech. Voiced her need. Understood what I was saying.

SKIN: Around her mouth, there is subcutaneous red and warm and it looks like there is something that __________ primarily left corner and around the lower lip midline to left side and at the philtrum on the upper lip.

ASSESSMENT & PLAN:
1. Diabetes mellitus type II. Her last A1c on record is on 07/11/2025 at 6.4. So, I am ordering current A1c. 
2. Mobility issues. I told the patient she can still get around in her manual wheelchair; using her legs and arms is good exercise as well as help her maintain what strength she is afraid she will lose. 

CPT 99310
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
