


PROGRESS NOTE

RE: Ernest Paul Quine
DOB: 07/15/1931
DOS: 01/09/2022
Quail Creek AL
CC: Skin lesions.

HPI: A 90-year-old seen in the room for evaluation of lesions that have been treated for the past six weeks. Initially, given the appearance and the possibility of dermatomal spread he was treated with acyclovir 800 mg x 5 daily for seven days. There was not really any significant change in the lesions. There was some defervescence that likely happened as a matter of time as opposed to the antiviral. The lesions rub spontaneously. They have been on his back. He denies any pain. Sometimes there is tenderness when he lies in bed or leans back on his chair. No excessive pruritus. He denies any history of similar lesions. He has had topically Gold Bond cream that he stated helped to decrease the itching and the sense of tenderness and he continues with that. When seen today, he did not have the cream in place. We have also done a course of antibiotic Keflex 250 mg q.6h. x 7 days. Again, some defervescence but no complete resolution of the lesions. A Medrol Dosepak was started at the end of December and has been completed and the lesions remain. The patient denies using anything topically - soaps or creams on his back that he does not use elsewhere.

MEDICATION REVIEW: He started Zoloft on 04/28/21, Tylenol same date, erythromycin to left eye at h.s. started 05/14/21, and Lasix 03/16/21.
The patient has a SULFA allergy. Lasix can have a cross reaction in patients with sulfa allergies though uncommon, but we will consider and hold Lasix starting tomorrow.
The patient has been scheduled to see a dermatologist on 02/14/22, apparently the soonest available. 

DIAGNOSES:  Red pustular eruptions primarily on back, now also starting on his fingers, right hand and shoulder, CAD, HLD, GERD, and HTN.

MEDICATIONS: Tylenol 650 mg b.i.d. routine, asa 81 mg q.d., Lipitor 40 mg h.s., docusate q.d., Eliquis 5 mg b.i.d., EES ophthalmic ointment h.s., Lasix 40 mg q.d., Toprol 25 mg q.d., MiraLAX q.d., Zoloft 50 mg q.d., and Visine-A t.i.d.
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ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Mechanical soft with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished male, no distress.
VITAL SIGNS: Blood pressure 141/80, pulse 85, temperature 97.1, respirations 17, O2 sat 94% on RA, and weight 195 pounds.

NEUROLOGIC: He is alert, able to give information and acknowledges things that he does not recall about these lesions. He appeared calm.

SKIN: Mid upper back, there are covered lesions and looking at them, there is a central pustule that appears to have ruptured with surrounding erythema, but the skin also appears to be infiltrated, thickened consistency to palpation. No warmth or reported tenderness. No evidence of excoriation. There are smaller areas that are crusty and red that are starting on his right ring finger, the top of his index finger. His right shoulder and posterior upper arm have a few scattered lesions. These are all new. He also has some reported areas on his right flank with scant drainage. When it does drain, it is a light yellow, no odor.

ASSESSMENT & PLAN: 

1. Skin lesions: Small central pustule with surrounding redness absent of warmth or tenderness, but there is thickness to the reddened areas as though the skin is infiltrated. There is not a particular dermatomal pattern. It is mid back to right upper area, the right posterior arm and some fingers on the right side. He has been through antibiotic, antiviral and a Medrol Dosepak with no benefit. It is possible the duration of treatment was not long enough. At this point, keeping the areas clean and dry and trying to get him in sooner than later to a dermatologist is the first choice of treatment. I am also going to hold Lasix to see if that had any effect on the lesions. 

2. General care: We will write order for Providence Home Health to assess and follow the patient. They are familiar with him from previous care and we will speak with DON.
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Linda Lucio, M.D.
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