


PROGRESS NOTE

RE: Barbara Hataway

DOB: 10/28/1946

DOS: 11/30/2022

Rivendell AL

CC: Hospital followup and severe scalp psoriasis.
HPI: A 76-year-old seen in room. She was napping but awoke readily when I asked about her hospitalization she just began talking. Shortly after Thanksgiving, the patient stated she was just sitting in her room began to have chest pressure left side and some shortness of breath and EMSA took her to OHH where she is followed and her report is that her O2 saturation when EMSA arrived was 77% RA. She was put on oxygen had a four day evaluation at OHH and diagnosed that she had aortic valve insufficiency and aortic valve replacement was discussed and tentatively planned for 01/22/2023. The patient has a history of non-EtOH cirrhosis has been seen by Dr. Harlan Wright in the past hepatologist and she has to see him for her annual appointment as well as clearance for AVR. She is followed by Dr. Burke, cardiology. Prior to this, while still here in the facility she had gone to the ER was given doxycycline 100 mg b.i.d. and treated for presumptive pneumonia was just getting over that when this other issue arose it was also noted that she had extensive flaking on her clothing as well as the nape of her neck from her scalp. The patient states that she has received Orencia infusions for psoriatic arthritis, which helped decrease the amount of flaking of her scalp but she has not had that in some time. Her appetite is good. She is sleeping. She is now on oxygen 2 liters O2 recommended continuous. She states that she is being going to the dining room without it as well as walking in her room doing personal care and denies SOB however staff has asked her to wear it. There is no O2 saturation monitored that I have as reference.
DIAGNOSES: Aortic valve insufficiency, room air hypoxia on O2 at 2 liters, history of psoriatic arthritis, COPD, HLD, hypothyroid, MCI, and anxiety.

MEDICATIONS: Spiriva q.d., Eliquis 5 mg b.i.d., Breo Ellipta q.d., Nucala q.30 days, Myrbetriq 25 mg q.d., Paxil 40 mg q.p.m., Tylenol 500 mg two tablets b.i.d., Norco 7.5/325 mg one tablet q.4h, DuoNeb q.i.d., allopurinol 100 mg q.d., vitamin C 500 mg b.i.d., Lipitor 40 mg h.s., FeSO4 q.d., levothyroxine 100 mcg q.d., Toprol 25 mg q.d., KCl 10 mEq b.i.d., ropinirole 2 mg t.i.d., and Hiprex 1 g b.i.d.

DIET: Regular.
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ALLERGIES: Multiple see chart.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient resting comfortably and O2 worn per NC.

VITAL SIGNS: Blood pressure 142/86, pulse 97, temperature 97.3, respirations 19, O2 saturation 95%, and weight 123.4 pounds.

NEURO: Makes eye contact. Speech clear. She is verbose and able to give information. No DOE with speaking.

RESPIRATORY: She has a normal effort rate of 20 clear. No cough.

CARDIAC: Systolic ejection murmur at the right second ICS, which then radiates throughout the precordium.

EXTREMITIES: No edema and moves limbs. She is weightbearing. She walks in her room for distances transported via a wheelchair and then scalp she has just extensive flaking the top of her scalp.

SKIN: Clearly irritated. There is also same change behind both ears and along the nape of her neck hairline.
ASSESSMENT & PLAN:

1. Aortic valve insufficiency. Continue with O2 recommended that she wear it when she goes distance i.e. meals, she does have two portable tanks and will have staff looking to see whether they have to be refilled or are ready to use.

2. Significant scalp flaking due to psoriasis. T-gel shampoo three times weekly for two weeks with wet hair so was soaked in hair sit for 10 minutes then rinse and triamcinolone cream 0.1% to b.i.d. application of dry flaky areas along the scalp line. We will follow up in two to four weeks.
CPT 99338

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

