


PROGRESS NOTE

RE: Howard Kramer
DOB: 06/03/1924
DOS: 07/27/2022
Rivendell AL
CC: Buttocks rash.
HPI: A 98-year-old who is wheelchair-bound propels it around the facility self transfers reported a rash on his buttocks and when I saw him before examining that asked about it, it has been six weeks of duration. He states that it has become tender and uncomfortable. Denies pruritus, has had no bleeding. He has not tried to doctorate himself. He also has a history of labile hypertension, reconnected with his cardiologist Dr. Mike Sellers and is currently under his care for that. He monitors his BP throughout the day showed me several readings and he now has readings after medication with systolics raging 138, 143 and 151, which is significant improvement. I brought up the issue of home health with the patient as he is getting older and there are things that he is letting go because he does not want to be a bother, but in the current rash is a case in point when I brought up the issue of home health services provided are, he was open to it and so will do a trial of HH.
DIAGNOSES: MPH, osteoarthritis, wheelchair-bound, peripheral neuropathy, labile HTN, restless leg syndrome, benign essential tremor and macular degeneration.
ALLERGIES: PCN and SULFASALAZINE,
MEDICATIONS: ASA 81 mg q.d., Coreg 6.25 mg 7 AM and 7 PM, Cardura 2 mg at noon and clonidine 0.1 mg p.r.n. for systolic pressure equal to or greater than 180, fish oil 1 g q.d., folic acid 1 mg q.d., gabapentin 300 mg q.a.m. and 600 mg h.s., Claritin 10 mg q.d., MVI q.d., omeprazole 20 mg q.d., MiraLax q.o.d., pramipexole 0.125 mg h.s., PreserVision b.i.d., and B12 1000 mcg q.d.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Alert and pleasant gentleman.
VITAL SIGNS: Blood pressure 128/75, pulse 76, temperature 97.0, respirations 17, and weight 171.2 pounds, stable over the last four months.
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MUSCULOSKELETAL: He is in a manual wheelchair that he propels readily. He weight bears and self transfers and is able to stand for exam holding onto something but for prolonged period of time.
Neurological: He is alert and oriented x2 to 3. Clear speech. Interactive, able to communicate his needs, understands given information.

SKIN: Exam of the gluteal area, he has pink tender appearing skin of each buttock in the gluteal fold. No vesicles, drainage or skin breaks.
ASSESSMENT & PLAN:
1. Skin shearing at the gluteal fold. Calazime cream a.m. and h.s. to the affected areas until resolved and then p.r.n. use.
2. Labile HTN. Continue with medication dosing as above and he will follow up with Dr. Sellers in August.
3. General care. Trial of Select Home Health to see what benefits are available for gentleman who is slowly becoming more frail.
CPT 99338
Linda Lucio, M.D.
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