


PROGRESS NOTE

RE: Barbara Clay

DOB: 08/15/1934

DOS: 05/11/2023

Harbor Chase AL
CC: Skin care issues.
HPI: An 88-year-old who requested to be seen. She has the healing area at the apex of her scalp where she had a laceration sutured and it has taken a while for that area to heal. She also had scaly itchy at times uncomfortable patches on her left forearm that she request treatment for. She was seen in her room. She was dressed. She is alert, pleasant, and unable to express her needs.

DIAGNOSES: Healing scalp laceration and psoriatic lesions on the forearm, atrial fibrillation, HTN, depression, hypothyroid, Parkinson’s disease by report but unclear history.

MEDICATIONS: Torsemide 20 mg MWF, Eliquis 5 mg q.12, Biotin one tab p.o b.i.d, Celexa 20 mg q.d., Colace q.d., digoxin 125 mcg q.d., Euthyrox 88 mcg q.d., gabapentin 100 mg t.i.d., guaifenesin 600 mg b.i.d., MVI q.d., MiraLax q.d. p.r.n.

DIET: Healthy heart regular texture.

ALLERGIES: CODEINE, SULFA, and LATEX.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female seated in room. She was alert and had questions.

VITAL SIGNS: Blood pressure 134/72, pulse 88, temperature 97.2, respirations 16, and O2 sat 94%.

MUSCULOSKELETAL: She ambulates independently in her room and uses a walker side of it. No lower extremity edema.

SKIN: Thin, dry and intact. Left forearm shows scattered scaly areas. Few sites have vesicles and evidence of excoriation and nontender. No warmth to touch..
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NEUROLOGIC: Makes eye contact. Speech clear. Focusses on her scalp healing and when she can dye her hair. I told her that right now it is a bit early because it is healing, but there is still small area where there is scab and my concern is that dying would irritate that area and increasing the time required to heal.

ASSESSMENT & PLAN:
1. Scalp lesion continues to heal. I just reassured her that it is gone that way and she needs to just give it time.

2. Psoriasis left forearm. Triamcinolone cream 0.1% apply to affected areas a.m. and h.s. until resolved and then p.r.n.
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Linda Lucio, M.D.
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