


PROGRESS NOTE

RE: Linda McCart

DOB: 02/15/1951

DOS: 04/17/2024

Rivendell AL

CC: Bumps on torso and back and questions regarding TIAs.
HPI: A 73-year-old female seen in room. She tells me that the last couple of days, she has developed these red bumps on her torso and back. She has had no new exposures sleeping on the same bed sheets etc. and has just had this itching on her front and back states that she sees these are little red bumps that will start up and they are really itchy and she scratches them. They decrease and seem to flatten out and has no idea why this is going on. Regarding TIAs, she states that she is having problems with getting words out of her mouth and when she is talking she will just stop and have difficulty forming a coherent sentence. The patient is an attorney who worked for the US government at a federal level. So, this change is all status post TIA that occurred at the end of January this year. The patient does cognitive activities to keep her brain going and from doing puzzles to artwork, reading, listening to music and just staying active in that regard, but she is concerned about this not ever getting any better. I explained to her how the middle cerebral artery supplies the whole lateral part of the brain. So the frontal temporal and parietal lobes and those areas affect sensory function of upper extremities and control throat muscles so that we maintain speech and enunciation and she has had problems with at times being able to get her words out. I reassured her that with time and therapy such as she is doing both with the therapist and then on her own that things will get better and reminded her that it has barely been two and half months since that occurred. 

DIAGNOSES: MCA, CVA January 2024, word apraxia, dysphagia, aphasia, gait instability, and anxiety disorder.

MEDICATIONS: Tylenol 650 mg ER b.i.d, Lipitor 40 mg h.s., BuSpar 5 mg b.i.d., Eliquis 5 mg q.12h., Lexapro 10 mg q.d,, gabapentin 100 mg t.i.d, latanoprost o.u. h.s., omeprazole 40 mg q.d., rhopressa eyedrops o.u. at 8 p.m., vitamin D3 50,000 units q. Monday, Voltaren gel to affected areas q.i.d and Ambien 5 mg h.s.

ALLERGIES: NKDA.

DIET: NAS.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant and interactive and appears concerned about somethings discussed.

VITAL SIGNS: Blood pressure 136/69, pulse 71, respirations 14, and weight 112 pounds.

MUSCULOSKELETAL: She has decreased step, distance and does not clear her feet from each other and she does not intentionally make effort to have a longer stride with each step and not having her feet get tangled up with each other. She has no lower extremity edema. She moves both arms with some mild gait stability. She has had no falls and does not require a walker in room and uses it for distance.

SKIN: On her abdomen and upper chest area there are just very small cherry hemangiomas. She states that the little red bumps that she had have gone away, but there is excoriation across her abdomen and chest. Exam of low back also shows excoriation in the areas that she could reach of her upper back and sides in lower back. There are small red dot areas that are nonpalpable, but no lesions elsewhere. She states that there is some irritation and itching.
ASSESSMENT & PLAN:
1. Skin pruritus secondary to small bumps that have decreased and some have gone away but the significant itching continues. We will have Aveeno lotion with oatmeal placed on her back and chest wall morning and h.s and that is per her preference and told her just to make sure that she showers and from top to bottom washes her hair and just clean all over to make sure that if there is anything that she is concerned about being on her body we will get it off and then just try not to scratch the areas and again the Aveeno with oatmeal. I am ordering hydroxyzine 25 mg p.o t.i.d p.r.n for pruritus as well as refractory anxiety.

2. Mammogram. The patient states she has not had a mammogram since 2019 and recently she states with certain movement of her upper extremities that she will feel some pain that is she states just like shooting pain does not last long on the sides of her breasts and against the chest wall. I told her that that is most likely musculoskeletal as opposed to anything within the breast but told her that it would be also a good idea to go ahead and get a mammogram. She asked for assistance in scheduling that. So we will do that.
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