


PROGRESS NOTE

RE: Robert Braun
DOB: 06/28/1945
DOS: 12/16/2025
Windsor Hills
CC: Quarterly followup.
HPI: An 80-year-old gentleman seen in his room. About two weeks ago, the patient had come to me with a skin issue on the palm of his right hand, diagnosed it at that time as psoriasis with triamcinolone cream to be applied to the area morning and night and that has been followed through with. The patient then shows me a tube of OTC hydrocortisone that he states he uses during the day. He shows me his palm, tells me that he thinks it is better, certainly not healed, but he has been able to pull off a lot of the dead skin without any pain and denies that there is any bleeding. Talked about things that could have caused it. The nurse states that he applies Icy Hot to his roommate’s back every day and wonders if that continual exposure could be irritating the palm of his hand. I told her it is possible, but cannot say that that is the cause. Talked to the patient about using a glove when he is doing things where he will have contact with different substances that could be irritating and he stated that he would do that. Otherwise, the patient states he is feeling fine and has no other complaints.
DIAGNOSES: Diabetes mellitus type II, peripheral neuropathy, HTN, OA generalized, glaucoma, Alzheimer’s disease; severity unspecified, seizure disorder, vitamin D deficiency, B12 anemia and anxiety disorder.
MEDICATIONS: Keppra 750 mg one tablet b.i.d., D3 1.25 mg or 50,000 IU one capsule q. Monday, B12 1000 mcg one capsule q.d., MVI q.d., Depakote 250 mg one tablet t.i.d., Mobic 7.5 mg one capsule b.i.d., gabapentin 300 mg one q.d., Pepcid 10 mg one q.d., Lipitor 10 mg h.s. and melatonin 5 mg p.r.n. h.s.
DIET: Liberalized diabetic diet.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older gentleman cooperative and somewhat quiet.
VITAL SIGNS: Blood pressure 130/68, pulse 72, temperature 97.8, respirations 16, O2 sat 97%, and weighs 188.4 pounds.
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HEENT: He has male pattern receding hairline, a full beard and mustache. EOMI. PERLA.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient ambulates independently. He has right lower extremity +1 edema and +2 on his left lower extremity. The patient has a wheelchair. He states that when the tightness of his legs bothers him he sits in it and just propels himself around. Moves arms in a normal range of motion with good grip strength.

NEURO: He is alert and oriented x2, has to reference for date and time. Speech is clear. Makes eye contact. He is generally quiet unless spoken to and is pleasant.

SKIN: On his right palm surface, he has picked away the dead dry skin and it is now down to like baby skin as I call it and there is no bleeding or cracking. He denies any pain. I told him to not be picking at it any more than he already has.

ASSESSMENT & PLAN:

1. Dry hardened skin palm of right hand. Triamcinolone cream applied a.m. and h.s. until resolved and then told him to not be picking at it anymore as he has gotten down to new skin that needs to mature though that there is not pain or bleeding and so hopefully, he will follow through with that.
2. Lower extremity edema. The patient defers a Tubigrip or a diuretic, states that he will just wear the socks that he has down toward his ankle and will see how it is tomorrow and defers a diuretic.
3. Diabetes mellitus type II. The patient is due for A1c, order placed and his last A1c 09/11/25 was 5.5 and we will see what it is now. The patient may not need diabetic medication and perhaps the diagnosis is inappropriate.
CPT 99310
Linda Lucio, M.D.
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