CLINIC VISIT NOTE

BURTON, MORGAN
DOB: 07/30/1934
DOV: 07/18/2024
The patient was brought in by daughter-in-law with a complaint of pain in his both shoulders for five months. He states that he was unable to get in his tractor trying to climb steps because of pain. He was brought here for additional care if possible. The patient has been under the care of cardiologist recently with receiving valsartan for blood pressure, furosemide for dependent edema, also had been seen by dermatologist for diffuse, erythematous, pruritic eruption to skin, put on Dupixent shots, getting weekly, to continue for the next several months with followup with dermatologist.
PAST MEDICAL HISTORY: History of cancer of the ear, history of cancer to right kidney removed with apparent metastasis to the bladder, treated with apparent chemotherapy for several months, apparently cleared 20 years ago.
SOCIAL & FAMILY HISTORY: Wife died in last October.
REVIEW OF SYSTEMS: He has pruritic rash for months with history of cellulitis of left elbow, hospitalized for five days at Methodist Hospital. As above, he is getting Dupixent shots per dermatologist for subsequent rash to body, to extremities and with continued erythema with diffuse 1+ edema, referred to nephrologist by cardiologist, told not anasarca and not from renal problems.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild to moderate distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: 1 to 2+ edema of distal lower and upper extremities with diffuse erythema throughout body with trace swelling.

IMPRESSION: Diffuse uncertain atopic dermatitis, followed by dermatologist with swelling, erythema, and pruritus, currently taking Benadryl p.r.n. and getting Dupixent shots weekly and followup with dermatologist. The patient has hypertension, presently on medications, controlled. History of right renal cancer with metastasis, history of cancer of the ear removed, diffuse dependent edema treated with furosemide, shoulder pain suspected osteoarthritis and possible tendinitis, not a candidate for NSAID treatments or steroid as well in view of other medical problems without confirming with dermatologist. Recent cellulitis of the left elbow reported. The patient was to continue same medications. Advised to take Benadryl over-the-counter with sedation precautions for pruritus. Advised to use ______ after showering for benefit as well as continuing to use topical cream prescribed by dermatologist during the day. Follow up with dermatologist. Follow up with nephrologist. Follow up with cardiologist. He is to be seen here if needed for any additional supportive care.
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