


PROGRESS NOTE

RE: Carlene Reynolds
DOB: 10/25/1927
DOS: 07/13/2023
HarborChase MC
CC: Rash on neck and peri-area.

HPI: A 97-year-old with advanced dementia, pseudobulbar affect and severe OA of both knees, seen today for a rash that has occurred on her upper back and in her GU area. The patient is incontinent of bladder, can be toileted for bowel but has occasional accidents. She does wear adult briefs. The patient was in her wheelchair sitting during daytime activity with other residents. She was quiet and in good spirits. When I approached her, she smiled and she was cooperative to questions. It is notable that the patient has not been having the spontaneous crying spells for which she is inconsolable that then will resolve on their own, but it is unclear how long they will go on. She has not been having those since she has been on Nuedexta. 
DIAGNOSES: Advanced unspecified dementia, PBA stable, severe OA of both knees, wheelchair bound, HTN, and CKD-III.

MEDICATIONS: Zyrtec 10 mg h.s., Tylenol liquid 480 mg t.i.d., Voltaren gel t.i.d. to both knees, Depakote 125 mg q.d., Icy Hot cream to knees t.i.d., melatonin 10 mg h.s., MVI q.d., and MiraLax q.d.

ALLERGIES: CODEINE, ALLEGRA, and CHOCOLATE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly in her wheelchair, observing an activity.

VITAL SIGNS: Blood pressure 142/68, pulse 79, temperature 97.3, respirations 18, and weight 138.4 pounds.
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GU: It is a mild pink rash. No blistering or breakdown noted. She does get Calazime paste to the area a.m. and h.s.

NEURO: Orientation x 1. She makes eye contact. She smiled. Her affect she appeared comfortable and calm. She will verbalize. However, it is random and out of context. Occasionally able to give a yes/no answer to basic questions.

SKIN: Mid upper back, there is a very fine papular rash. No warmth or tenderness. Pink in color. She states that it itches. So she got a back scratch which helped and then there is evidence of the lines of excoriation.

ASSESSMENT & PLAN: Pseudobulbar affect, stable with Nuedexta. We will continue to check to make sure that she has adequate supply.  
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Linda Lucio, M.D.
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