


PROGRESS NOTE

RE: Robert Braun
DOB: 06/28/1945
DOS: 12/04/2025
Windsor Hills
CC: Pruritic palm of hand.
HPI: An 80-year-old gentleman who has talked to the nurses about itchiness on the palm of his hand, they then requested that I look at it and it is quite notable on his right hand he has thickened skin with discoloration areas that look like they want to peel. There are some minor cracks in the skin on the periphery. When I asked the patient if it was itchy, he stated that it was very itchy. I asked if there was any pain or tenderness and he stated a little and he pointed to the cracked areas. As to how long this has gone on, the patient states that it has been a couple of months and it was much less and has progressively gotten to the point that it is now. He had purchased an over-the-counter steroid cream cortisone and states that it helps, but has never gotten rid of it. I told him the new medication that I have ordered will hopefully get rid of it and he acknowledges that it gets worse when he gets his hands wet, so I told him there are times that obviously he is going to get his hands wet and cannot help it, but to not use his hands to wash dishes, clothes, etc., and if he does, to cleanse them with clean water and then put the steroid cream over the dry skin. So, he is happy with getting the medication ordered.
DIAGNOSES: Diabetes mellitus type II, HTN, peripheral neuropathy, osteoarthritis, hyperlipidemia, dementia unspecified, he has Alzheimer’s disease, glaucoma, epilepsy, vitamin B12 deficiency, anxiety disorder and vitamin D deficiency.
MEDICATIONS: Latanoprost eye drops one drop right eye h.s., Keppra 750 mg one q. Monday, vitamin D 50,000 units q. Monday, B12 1000 mcg q.d., MVI q.d., Depakote 250 mg t.i.d., Mobic 7.5 mg q.d., gabapentin 300 mg b.i.d., Zoloft 25 mg q.a.m. Pepcid 10 mg h.s., metformin 500 mg one-half tablet q.d. a.c. and melatonin 5 mg h.s.
ALLERGIES: NKDA.

DIET: Liberalized diabetic diet regular texture.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and he is cooperative to being seen.
VITAL SIGNS: Blood pressure 132/68, pulse 64, temperature 97.8, respirations 16, O2 sat 97%, and weight 188 pounds, which is a 10-pound weight loss this month.
MUSCULOSKELETAL: He has a manual wheelchair that he gets around in. The patient is weight bearing. He walks in his room, self-transfers. No lower extremity edema.

SKIN: The palm of his right hand has thickened lichenified skin taking up the majority of the palm of his hand; peripherally, there are small cracks in the skin. No bleeding. The patient is right-hand dominant. He states that getting it wet irritates the skin more and the current condition is about as good as it gets.

NEURO: He is alert and oriented x2, references for date and time. His speech is clear. He is soft-spoken, a few words at a time, understands given information. Makes eye contact. Affect congruent to situation.

ASSESSMENT & PLAN:

1. Psoriasis, palm of right hand. Triamcinolone cream 0.1% to be generously applied x3 daily for the first five days, then b.i.d. thereafter until resolved and talked to the patient about not picking at the skin and not toying with the cracks that are already there, which would just increase the size and make it very uncomfortable for him. He is to keep the hand dry and he is provided gloves that he can use if there is something he is doing where his hands would get wet and to dry them quickly after showering etc.
2. DM II. A1c from 09/11/2025 is 5.5, which is in the non-diabetic range. The patient takes metformin 250 mg daily at this point. There is no indication it is needed, so I am going to discontinue it.
3. Renal insufficiency. Creatinine is 1.57 and that is compared to a 02/06/2025; creatinine of 0.88, so a significant difference, unclear what could have contributed to that. I have just met the patient for the first time, so I have to look into his history and then of course we will do a followup creatinine.
4. Hypoproteinemia. T-protein is 6.0 in February 2025 and we will just encourage protein increase in his diet and I talked to him about what that would include and he is agreeable.

5. Seizure disorder. Keppra level is 23.3, so right in the middle of target range, continue as is.

6. CBC review. It is completely normal and he is happy about that and we will go from there. I told him that we would do an A1c three months from now once he is off the medication and he likes that idea.
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