


PROGRESS NOTE

RE: Ruthina Heimer

DOB: 07/13/1941

DOS: 01/14/2022
Quail Creek AL

CC: Followup peeling skin, pain, and sore tongue.

HPI: An 80-year-old seen in room she has multiple myeloma and is currently undergoing oral and injection chemotherapy. The patient has recently completed a cycle of 14 days of an oral medication followed on the last day by an injection and has had a reaction of a diffuse papular rash on her arms, chest, and her lips. She has had peeling and dryness. She is followed by Dr. Varghese. The patient states that she feels like her tongue burns and stated that she had shown her tongue to her oncologist, but nothing had been done. She was distressed about feeling not heard. We talked about pain management she has used Tylenol. She states it does nothing for her just generalized pain and pain interferes with her sleep. Discussed the use of something stronger like Norco and explained that to her of course she does not want to become in her words addicted reassured her that what she is undergoing and the type of pain she has that is less an issue. As to her tongue, she stated that this is just recently started. She just appeared distressed stating that she does want to have any more chemotherapy she is done with that if it is can be like the recent completion of the first cycle and was told that there are three more cycles to go. We called her son initially, I wanted to explain the things that I was presenting to patient to address her problems and we did get a call back from her son/POA to Tod Heimer. His concerns were just to make sure that there is nothing she would be given that would interfere with her chemo. I told him that it was unlikely that topical cream and then the nystatin swish and swallow or Norco would do that but on Monday I can have Shelley followup.

DIAGNOSES: Multiple myeloma undergoing chemo, HTN, GERD, osteoporosis, and vertebral compression fracture in the lumbar vertebrae.

ALLERGIES: SULFA and AUGMENTIN.
CODE STATUS: DNR.

DIET: Renal diet.
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MEDICATIONS: Tylenol 500 mg b.i.d., acyclovir 200 mg b.i.d., Norvasc 10 mg q.d., Pepcid 20 mg q.d., hydralazine 25 mg q.8h, metoprolol 100 mg b.i.d., Mucinex 600 mg b.i.d., olanzapine 5 mg h.s., MVI q.d., and sodium bicarb 650 mg q.i.d.

PHYSICAL EXAMINATION:

GENERAL: The patient had notable rash. She seemed upset but was still able to communicate and express how she felt.

VITAL SIGNS: Blood pressure 95/55, pulse 85, temperature 96.0, respirations 14, and weight 125 pounds stable with the previous month.

HEENT: She has full thickness tear. She has right lips that are peeling. Exam of her tongue laterally, there is evidence of vessels. The skin is quite thin. There are some hypertrophic papilla and beginning of early breakdown.

NECK: Supple with clear carotid.

CARDIOVASCULAR: Regular rate and rhythm without MRG.

RESPIRATORY: Lungs fields are clear without cough.

MUSCULOSKELETAL: She moves her limbs. She has trace edema at the ankle and distal pretibial. Intact radial pulses.

NEURO: Alert and oriented x3 with clear coherent speech.

PSYCHIATRIC: She just appeared upset.

ASSESSMENT & PLAN:

1. Pain management. Norco 5/325 mg one q.6h p.r.n. x2 weeks ordered.

2. Mucositis. Nystatin swish and swallow q.i.d. p.r.n. x2 weeks and may keep at bedside.

3. Rash with peeling. Hydrocortisone 2% cream to be applied to her skin and affected areas and Carmex lip balm to be applied to her lips p.r.n.

4. Social. Spoke with her son at length about the above.
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Linda Lucio, M.D.
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