


PROGRESS NOTE

RE: Patricia Walls

DOB: 06/05/1936

DOS: 10/17/2022

Rivermont MC

CC: 90-day note.
HPI: An 86-year-old observed in the dining room. She was awaiting an activity. She was cooperative to being seen, made brief eye contact, just said a few words but did not resist exam. The patient is reportedly sleeping through the night. Her appetite is good. She feeds herself. She is in a manual wheelchair that she can propel though slowly, at times staff to transport her and she denied pain when asked. The patient has widespread psoriasis for what she sees a dermatologist and has multiple creams and ointments that are applied to scalp as well as skin today and looking at her there is notable psoriasis at the hairline. She does not seem to be in distress. When I asked her if she had any itching she said yes always and so I discussed addition of Benadryl for pruritus with her and staff.

DIAGNOSES: Advanced Alzheimer’s disease, diffuse eczema/psoriasis, DM II, macular degeneration, HTN, HLD, and insomnia managed.

MEDICATIONS: Clobetasol ointment to affected areas b.i.d., fluocinonide solution 0.05% applied to scalp b.i.d. and p.r.n., metronidazole cream 0.75% to affected areas q.d., glipizide 5 mg b.i.d., lisinopril 2.5 mg q.d., melatonin 3 mg h.s., metoprolol 12.5 mg b.i.d., Basaglar insulin 24 units q.d., and PreserVision q.d.

ALLERGIES: PCN and STRAWBERRY.

DIET: NCS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Elderly female seated in the dining room was cooperative.

VITAL SIGNS: Blood pressure 144/68, pulse 75, temperature 98.2, respirations 21, and weight 122 pounds.
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NEURO: She makes eye contact, smiles, and states a few words at a time. Speech is clear, is just quiet and a bit withdrawn a bit overall pleasant to interact with in cooperative. No behavioral issues.

SKIN: The length of her scalp border at forehead was red but not inflamed and dry flaking skin. Nontender to palpation and exam of scalp shows patchy areas that have flaked off as well. Her back and her legs have patches of extensive area psoriasis and evidence of excoriation.

CARDIAC: She has regular rate and rhythm without M, R or G.

ABDOMEN: Soft and hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is transported in a manual wheelchair that she propels slowly. She is weightbearing for transfers but nonambulatory.

ASSESSMENT & PLAN:
1. Widespread psoriasis taken care of by outside dermatologist and staff, apply treatment as directed.

2. DM II, is due for her quarterly A1c, which is ordered. Last A1c was 8.0.

3. Weight loss. Current weight of 122 pounds versus 06/27 weight of 128 pounds indicate 6-pound weight loss with BMI is 20.9 at low-end of target range. Continue to monitor.

4. Skin pruritus secondary to psoriasis. She has a topical cream that is applied but not sufficient so Benadryl 12.5 mg b.i.d. ordered and will follow benefit versus any side effect.
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