


PROGRESS NOTE

RE: Gwen Hughes
DOB: 01/30/1929
DOS: 02/15/2022
Quail Creek AL
CC: Followup on facial rash.
HPI: A 93-year-old who had just an outbreak of a red maculopapular rash on her cheeks and across her forehead. She denied any new exposures or ways of washing her face. She was started on triamcinolone cream to the affected areas and it was effective with the rash now being gone. The patient was pleasant. She is quiet, but cooperative, observed ambulating into the room when she is steady and upright. Denied any other issues. We did review labs that were done on 01/28/2022.
DIAGNOSES: Unspecified dementia with intermittent paranoia, macular degeneration, glaucoma, hypothyroid, depression, and HLD.
ALLERGIES: NKDA.
MEDICATIONS: Calcium 600 mg q.a.m., Celexa 20 mg q.d., Aricept 5 mg b.i.d., Allegra 180 mg q.a.m., Betagan OU b.i.d., levothyroxine 50 mcg q.a.m., Namenda 5 mg b.i.d., PreserVision b.i.d., vitamin C 500 mg q.d., and D3 1000 IU q.d.
PHYSICAL EXAMINATION:
GENERAL:  Pleasant, well-groomed female in no distress.
VITAL SIGNS: Blood pressure 136/72, pulse 74, temperature 97.4, respirations 18, oxygen saturation 96% and weight 133 pounds.
HEENT: Conjunctivae clear. Moist oral mucosa.
SKIN: There is just a small area of postinflammatory mild hyperpigmentation; apart from that, no evidence of rash having occurred.

MUSCULOSKELETAL: She ambulates with the use of her walker. She has good muscle mass and motor strength without edema.

NEUROLOGIC: She is oriented x 2. Her speech is clear. She can voice her needs.
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ASSESSMENT & PLAN:
1. Facial rash has cleared up and we will just follow up as needed.
2. Lab review. CBC shows a mild normochromic normocytic anemia at 11.8 and 33.7. No intervention required.
3. CMP review. There is mild renal insufficiency with BUN of 38 and CR of 1.33. The patient is not on a diuretic. On 07/21 comparison lab, BUN and creatinine were 19.6 and 1.12. Noted change could be multifactorial and, at this time, we will monitor. UA negative for UTI.
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