


PROGRESS NOTE
RE: Clara Schrader
DOB: 12/23/1924
DOS: 04/20/2023
HarborChase AL
CC: UA followup and rash.
HPI: A 98-year-old female seen in room. She was well-groomed sitting up on her couch. Her daughter Dave Lamphier was present and I had met her previously. The patient is HOH so had to talk loud and repeat things and she seems to understand given information that she actually hears. We talked about the fact that she got the UA done and it is able to be reviewed and then her daughter brings up that she has got a rash on her right chest wall and she said she thought it was shingles so we looked at it. The patient states that it has not been itchy but that it feels sore when she touches it.

DIAGNOSES: Mild cognitive impairment, hearing impaired, hypothyroid, HTN, osteoporosis, mild COPD and seborrheic keratosis.

MEDICATIONS: HCTZ 25 mg q.d., levothyroxine 50 mcg q.d., vitamin C 500 mg q.d., zinc 50 mg Thursdays and Sundays, D3 1000 IU MWF, losartan 25 mg h.s., Prolia shot q.6 months and Muro eye drops q.d. OU.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female well-groomed, cooperative, but voiced her opinions.
VITAL SIGNS: Blood pressure 129/69. Pulse 59. Temperature 98.1. Respirations 20 and weight 119.6 pounds.
HEENT: Her hair is sparse but groomed. Conjunctivae clear. Glasses in place. Moist oral mucosa.

NECK: Supple.
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NEURO: She is alert. Makes eye contact. Voices her needs. Oriented x2, has to reference for date and time.

SKIN: The anterior chest wall right side coming from over the shoulder into axilla and top the right breast. When I turned her around you could see the origination coming from the right side of the spine about T6. There is a dryness to the rash, but it is tender to palpation. No warmth.
ASSESSMENT & PLAN:
1. Zoster.  Acyclovir 800 mg p.o. x5 daily for seven days and Zovirax cream to apply to the area of involvement front and back b.i.d. for three days.

2. Confusion and that son requested a UA believing that possible UTI was the reason for her confusion. Her UA returns unremarkable and there were no pathogens detected so it was not reflects for culture.

3. Social. Talked with her daughter at length regarding the above.

4. Code status. Full code and this patient would just be a disservice to her given the aggressiveness of compressions on a frail osteoporotic female of her age.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

