


PROGRESS NOTE

RE: Thurston Clark
DOB: 02/07/1934
DOS: 08/11/2022
HarborChase, AL
CC: Facial lesions.

HPI: An 88-year-old who wanted to be seen because of what he called a rash on his face. I was contacted about this a day or two ago and today looking at him at his forehead hairline he has got several small areas of excoriation where he has scratched were small bumps. He does not remember, but his wife who has also got cognitive impairment remembers it. He also has a small area of excoriation medial aspect of his right eyebrow. He denies any fevers, chills or similar lesions elsewhere. Benadryl gel which was ordered helped some, but did not last long enough. Today, I talked to him about Benadryl p.o. and he is interested if it will help with his itching. I did tell him it may make him a little bit drowsy and he is fine with that.
DIAGNOSES: HTN, GERD, AKI, HLD, cardiac arrhythmia and MCI.

MEDICATIONS: Unchanged from most recent note.

ALLERGIES: CODEINE, TETANUS, and IRON.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 157/69, pulse 75, temperature 98.0, respirations 18, and weight 189 pounds.

HEENT: Along his forehead hairline about eight scratched areas that are small. No warmth, redness or tenderness. There is already small scab formation in each of them and then there is smaller area on medial right eyebrow that appears flaking and like it has been rubbed but not scratched. No other lesions on his face or neck.
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ASSESSMENT & PLAN: Facial lesions, etiology unclear, but generalized pruritus of face so Benadryl 25 mg b.i.d. x3 then p.r.n. and this was reviewed with the patient and then continue with Benadryl cream t.i.d. I will review next week.
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