


PROGRESS NOTE
RE: Carol Smith
DOB: 02/23/1937
DOS: 11/17/2022
Harbor Chase AL
CC: Skin check.

HPI: An 85-year-old who was concerned that she may have had an allergic reaction as she has got new bumps and discoloration on her face not previously there. When asked if she has washed her face with any new product, applied any new cream, etc., she cannot recall. I reassured her, her medications have not changed and that if it were an allergic reaction to something ingested, it would not be limited to her face. She denies any pain or pruritus but is concerned about the cosmetics of it. Cannot tell me how long that she has noticed the lesions, which looked different than each other being present.
DIAGNOSES: Major depressive disorder, osteoporosis, history of urinary retention.
MEDICATIONS: ASA 81 mg q.d., Os-Cal q.d., Omega 3 q.d., oxybutynin 5 mg q.d., Paxil 10 mg q.d., MiraLAX q.d., Flomax q.d., vitamin C 500 mg q.d., and vitamin E 180 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Thin older female, pleasant.

VITAL SIGNS: Blood pressure 127/72, pulse 64, temperature 97.4, respirations 18, and weight 129 pounds.
HEENT: On her face she has a flesh colored round papule nontender and similar on her lower lip on the right side of her face near the nasolabial fold. There is a round red slightly scaling area, nontender, on chin and an oblong shaped area that appears white in color. No central head. Nontender. No lesions elsewhere.
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MUSCULOSKELETAL: She ambulates independently, has a walker for outside of room. No LEE.

NEURO: Orientation x 2. She can reference for date and time. Her speech is clear. She is somewhat tentative at times, understands given information, does need to have some things repeated, but makes her needs known. Affect congruent with speech content.

ASSESSMENT & PLAN:

1. Facial lesions, unclear etiology. They are more located on the bottom half of her face, but appear different from one another. No tenderness, redness or pruritus. Per her report, no new exposures. TCM cream 0.1% to be applied b.i.d. until improved or resolved. We will follow up in two weeks and she is not to pick at them.

2. OAB. Oxybutynin 5 mg is adjusted to t.i.d. So order for new dosing written.

CPT 99338
Linda Lucio, M.D.
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