


PROGRESS NOTE

RE: Phyllis Nichols
DOB: 08/30/1936
DOS: 05/08/2024
Rivendell AL
CC: Rash and review medications prescribed for this.
HPI: An 87-year-old female seen in room. She was well groomed and very alert, telling me that she has got a rash on both arms and it has spread to her legs. She has had a lot of itching and it has been uncomfortable. The patient went to Norman Regional on 04/23, was seen by a nurse practitioner, diagnosed with dermatitis, started on Bactrim one tablet daily for 14 days and has just two tablets left along with triamcinolone lotion 0.1% that is applied to affected areas twice daily and Diflucan 150 mg one tablet p.o. now and then q.o.d. times total of three doses. The patient tells me there has not been any significant improvement of either the itching or the appearance. I asked her the last time she had showered and she stated that it had been about three to four days. I told her keeping her skin clean was going to be the primary thing to decreasing the infection. She stated that she would shower tomorrow if she was able to and I told her I would write an order for the same.

DIAGNOSES: Widespread dermatitis with pruritus.

PHYSICAL EXAMINATION: Bilateral forearms and distal part of upper arms and then her lower legs and top of her thighs, there is redness with welt formation on both legs. There are small like fluid-filled vesicles, nontender. There is redness, but no warmth and three are just small cuts in the skin from scratching and the similar description to her forearms except there are no welts.
ASSESSMENT & PLAN:
1. Dermatitis widespread. The nurse practitioner in her note from seeing the patient states that if there is no improvement that they will contact the patient with the name of a dermatologist for referral. So, at this point, she is on day #12 of Bactrim as well as the b.i.d. use of the triamcinolone cream with no improvement.

2. Pruritus. She is given a dose of Benadryl today and I am writing for hydroxyzine 25 mg two tablets p.o. routine in the morning and at 5 p.m. as well as q.8h. p.r.n.

3. General care. I am going to do a trial of high-dose steroids to see if that does not help with what is going on with her skin, in particular what was seen on her legs. She will have prednisone 40 mg q.d. x3 days, then decreased to 30 mg q.d. x4 days, then 20 mg q.d. till resolved.
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