


PROGRESS NOTE

RE: Patricia Walls
DOB: 06/05/1936
DOS: 03/25/2024
Rivermont MC
CC: Followup on psoriasis and FSBS.

HPI: An 87-year-old female who was seated in wheelchair in the dining room. She made eye contact when I spoke to her and was agreeable to letting me sit down and visit with her. The patient has extensive psoriasis around the anterior hairline. You could see the red skin end flakiness. She has it on her abdomen up to legs and I think lower back. She denied that it was painful. She states sometimes it itches. She scratches what is within reach. She comes to all meals and has fairly good p.o. intake. Staff reports that she sleeps through the night. I was told the pain was an issue. When I asked her if she had pain like in her joints or muscles, she said yes. The patient has Tylenol 650 mg twice a day, but there is no specific time. So, I told her we are going to set times that she know she is going to get medicine to help with her pain and if she needs more, she can tell somebody. She has not had any falls. The patient also has DM-II on oral medication glipizide 10 mg t.i.d. a.c. and last A1c was on 02/05/24 at 7.8 which for her age is in target range. I asked her if there is anything she needed from me, she smiled and said well a whole lot of things and then said no.

DIAGNOSES: Advanced unspecified dementia, DM-II, HTN, HLD, hypothyroid, psoriasis, and rosacea.

MEDICATIONS: Tylenol 650 mg will now be at 8 a.m. and 2 p.m., clobetasol cream to psoriasis areas weekly staff apply, and fluocinonide solution four drops to scalp b.i.d., glipizide 10 mg t.i.d. a.c., lisinopril 10 mg 5 p.m., Mag-Ox 400 mg daily Monday through Friday, melatonin 3 mg h.s., metoprolol 25 mg 8 a.m. and 6 p.m., metronidazole cream to cheeks q.d., PreserVision q.d., and NaCl 1 g tablet q.d.

ALLERGIES: PCN and STRAWBERRY EXTRACT.

DIET: NCS.
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CODE STATUS: DNR.

HOME HEALTH: Enhabit.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in the dining room and was interactive with me and then with other residents.

VITAL SIGNS: Blood pressure 140/78, pulse 78, temperature 97.8, respirations 16, and weight 130 pounds.

HEENT: She has full thickness of short gray hair and the hairline especially above her forehead, large visible areas of red flakiness and then at the nape of her neck as well and some areas along the crown of her head.

RESPIRATORY: Normal effort and rate. Lung fields are clear with no cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: The patient is wheelchair bound. She is now no longer able to propel the chair. She has to be transported.

SKIN: She does have few areas on her elbows, but really nothing in the visible areas more some on her lower back. She is good about not scratching it, but there are areas where she has the psoriasis. The skin does not appear that she has picked at it or that it has been macerated somehow.

ASSESSMENT & PLAN:
1. No longer ambulatory. She is in the same manual wheelchair and staff knows that she needs assist. She has lost the strength to propel herself.

2. DM-II. No change in her medication. She will be due to for A1c in early May and at this point, she can eat whatever she wants. She will just adjust medicine if needed.

3. HTN. Review of BPs show fairly good control. She has a couple of days where it is 150, 150 and then 152 and otherwise in the 130s to mid 140s, no change.
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