


PROGRESS NOTE

RE: Helen Murphy

DOB: 08/21/1926

DOS: 08/17/2022

Rivendell AL

CC: Pruritic rash on back and abdomen.

HPI: The patient seen in room. She was actually inviting when I told her why I was there to see her and she was engaging. Generally she can be quite resistant to anyone coming in to check on her or see her. She let me see the rash on her back and when I asked about other areas, I was able to examine and it is not elsewhere. She states that it drives her crazy over with the scratching and then she looks down to her left leg where she has on her shins an eschar formation. She states that that itches like crazy and she does not want to scratch it as she will break it open again which I told her is true. She also has some skin breakdown on her left lower leg that home health is addressing and taking care of and she states that she is happy with the way they have been doctoring in her words. The patient denied being around anything new. No new detergents or different clothes, etc. Now, looking at it, the rash is confined to the back and nowhere else on her body. It is clear from being with her that her hygiene remains poor. I do not know the last time she showered or bathed. I did not bring it up as it is always a point of conflict.

DIAGNOSES: Unspecified dementia with progression and BPSD, i.e., care resistance and verbal aggression – not seen today, left lower extremity wrap for skin breakdown that is healing, HTN, anxiety and hypothyroid.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 07/27/22 note.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 98/60, pulse 89, temperature 97.6, respirations 18, and O2 sat 92%.

NEUROLOGIC: She is alert, made eye contact. Clear speech. Wanted whatever I could do for her and made that clear and seemed to understand what I was telling her.

SKIN: She has a maculopapular rash. No active vesicles. Evident excoriation where she can reach. It is not warm or tender to palpation, but pink to light red in color and covers her whole back. There is no rash noted on her chest, abdomen or legs. The left lower extremity from distal pretibial to the calf it is wrapped. There is evidence of serosanguineous drainage. When I pull back the dressing, there is new skin with flaking, moist old skin sloughing off. No warmth or tenderness. Her left leg on the pretibial area there is an eschar of a wound that took forever to heal and nontender. No drainage. The skin appears intact. She has got a lot of change to her skin. She was outdoors a lot and then her age on top of that.

ASSESSMENT & PLAN: Pruritic maculopapular rash, etiology unclear. The patient needs to be showered and then on clean skin will apply triamcinolone cream a.m. and h.s. until it is resolved. For her leg, triamcinolone cream to the affected area t.i.d. staff will apply.
CPT 99338

Linda Lucio, M.D.
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