


PROGRESS NOTE

RE: Howard Kramer
DOB: 06/03/1924
DOS: 09/28/2022
Rivendell AL
CC: The patient requests skin check.
HPI: A 98-year-old who has had skin irritation related to shear wear; he is in a wheelchair or seated 24/24 hours pretty much and has had some shear wear that it was treated with Calmoseptine lotion, it ran out and then he began using a hemorrhoidal cream for about a week. He does not think that it did any harm, but he has had some discomfort and wants me to check. He is also moving to Missouri to be near his son and DIL in two weeks. The patient is pleasant and cooperative as usual. The patient was seen by Dr. Sellers, cardiology recently and there were adjustments in his cardiac medications. He states that the control is actually improved at what appears to be lower doses of the primary medication.

DIAGNOSES: Gluteal rash, HTN, and WCB.

ALLERGIES: PCN and SULFA.
MEDICATIONS: Doxazosin 8 mg at noon, Coreg 3.125 mg b.i.d., ASA 81 mg q.d., and clonidine 0.1 mg p.r.n. with parameters.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Alert, pleasant gentleman appearing and cognitively seemingly younger than stated age.
VITAL SIGNS: Blood pressure 130/71, pulse 76, temperature 98.0, respirations 16, and weight 170.8 pounds, which is stable.
MUSCULOSKELETAL: He uses a walker for transport. He is able to weight bear holding onto other things for balance during exam. He has no LEE.
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NEURO: He makes eye contact. Speech is clear, oriented x4, understands given information and voices his needs.

SKIN: With the patient in standing position holding onto sink, with nurse Amy present, his bottoms were pulled down and there is intact skin bilateral. Perigluteal areas with a mild hyperpigmented postinflammatory color. There is no warmth or tenderness to palpation and, as close as we could get inner, there was no evidence of skin breakdown.
ASSESSMENT & PLAN:

1. Perirectal shear wear. Skin is intact, postinflammatory change noted. He has now got the appropriate skin cream that he self-applies a.m. and h.s. and after each BM, so would not change any of that, recommend that he take cream with him which he plans to do.

2. General care. Reviewed his medications and what he would need refills for prior to leaving. He will let the facility know and will get ample supply, so he does not have to worry about immediately establishing himself with a new physician.
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