


PROGRESS NOTE

RE: Patricia Walls

DOB: 06/05/1936

DOS: 01/09/2024

Rivermont MC

CC: FSBS review and followup on skin lesions.

HPI: An 87-year-old female with a history of DM II. Her FSBS are reviewed and they are all done in the morning. They are not marked as to whether it was pre or post-breakfast and the range is from 100 to that were greater than 200 like 202 and 212, but the rest were all between 100 and 200. If they are postprandial up to 200 two hours after a meal is acceptable so I do not know exactly the range.  However, her last A1c on 11/14/23 was 7.0. Her target range is 7 to 7.5 so she is good there. She will have an A1c drawn prior to my next visit. The patient also has history of psoriasis. She has steroid creams for both her scalp and her skin that are prescribed by her dermatologist. Her daughter picks them up when she runs out of her current supply and staff has been good about using the creams and washing her hair with prescribed steroid shampoo and looking at her there is significant improvement. She seemed happy to know that her skin was looking better. When I asked her if she had any pain she said no and I asked her if she had any problems of sleeping the answer was no and I asked if there is anything she needed or that I could help her with and that was no.

DIAGNOSES: Unspecified dementia advanced, DM II, HTN, HLD, hypothyroid, psoriasis widespread improved and rosacea.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular NCS.

MEDICATIONS: Tylenol 650 mg b.i.d, anti-itch lotion apply q.d, clobetasol ointment thin layer to affected areas weekly and fluocinonide solution drops to scalp b.i.d, glipizide 10 mg t.i.d. a.c, lisinopril 10 mg a.m. and 5 p.m., mag ox q. MWF, melatonin 3 mg h.s, metoprolol 25 mg a.m. and h.s, metronidazole cream to cheeks q.d., PreserVision q.d, NaCl tablets 1 g q.d. and Tubigrips applied to bilateral lower extremities in a.m. and off at h.s.
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PHYSICAL EXAMINATION:
GENERAL: The patient is seated comfortably in her wheelchair. She makes eye contact and is engaging.

VITAL SIGNS: Blood pressure 146/60, pulse 70, temperature 97.4, respirations 18, and O2 sat 99% and weight 131 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. She cooperates with deep inspiration and lungs fields are clear.

SKIN: There is some dryness and crusting along the front of her scalp line but looking at her scalp there is a significant decrease in the amount of scaling and crust. There are few rough patches that are palpable. On her lower back on the each side there is some crusting. Her legs are actually moist and you can tell they are healed patches with no crust formation.

NEUROLOGIC: She makes eye contact. She smiles. She is engaging. She will talk in few words at a time. She is soft spoken, not always clear what she is referencing.

ASSESSMENT & PLAN:
1. DM II. A1c is ordered for 02/05/24. She is on Basaglar insulin 35 units q.a.m.
2. Psoriasis. Continue with current care as is and hopefully will continue to improve.
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