


PROGRESS NOTE

RE: Glen Parker

DOB: 07/05/1932

DOS: 01/04/2023

Rivendell MC

CC: Cradle cap and cerumen impaction.

HPI: A 90-year-old who spends his day in his wheelchair that he can propel around the unit. He has male pattern baldness. Daughter is concerned that he has cradle cap and would like to have that treated. The patient observes sitting out in the day room. He does not wear a cap or any other head covering and he was observed randomly picking on his scalp. When I saw him, he seemed unclear of what I was talking about when I brought up cradle cap or feeling scabby areas on his head and picking at them. She also states that he has wax impaction in both ears, as she and one of the aides were not able to see into his ears. How they would expect to see into his ears without an otoscope is unclear, but not enough to make cerumen impaction diagnosis. When I spoke to the patient from a bit of a distance, he moved his head and looked in my direction, so he could hear me. The patient does not wear hearing aids.

DIAGNOSES: Vascular dementia moderately advanced and stable, wheelchair bound, Afib, peripheral neuropathy, HLD and anxiety.

MEDICATIONS: ASA 81 mg MWF, Depakote 125 mg two capsules a.m. and h.s., Prozac 10 mg q.d., and Lasix 20 mg q.d.

ALLERGIES: PCN.

DIET: Regular with Ensure t.i.d.

CODE STATUS: DNR.

HOSPICE: Physician’s Choice.

PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly in the day room, not interactive with anyone.

VITAL SIGNS: Blood pressure 160/96, pulse 67, temperature 96.8, respirations 18, O2 sat 97% and weight 153.2 pounds.
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HEENT: Again, male pattern baldness. So, his scalp is easily evident and he has scattered areas of mild scaling. No evidence that he picked and irritated it. His conjunctivae are clear and no similar small patches of scaling on his face or neck. His hearing was good from a distance; I stated his name and he looked in my direction and, when I spoke with him one to one, he heard everything clearly based on his responses. He denied any ear pain or sense of fullness and did not think that his hearing was any different.

NEUROLOGIC: Orientation x 2. He can voice his needs. He is quiet, generally keeps to himself. He is able to feed himself and lets staff know when he needs to toilet though he does wear adult briefs and has occasional accidents.

ASSESSMENT & PLAN:
1. Adult cradle cap. Neutrogena T/Gel therapeutic shampoo to be used on scalp MWF and triamcinolone cream 0.1% to be used on clean scalp same days on scaly areas.

2. Cerumen impaction per daughter, it has not been visualized. Debrox two drops per ear t.i.d. x 1 week and I will examine him next week and determine the frequency with which this needs to be used going forward.
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