


PROGRESS NOTE

RE: Delia Fontenol

DOB: 01/08/1938

DOS: 06/03/2026
Rivermont

CC: Exacerbation of psoriasis.

HPI: An 88-year-old female who has started with mild psoriasis of the scalp that progressed along the hairline with increased scaling of her scalp. She started scratching. She continues to scratch and it is clear that she has irritated areas along the hairline and on her forehead. I asked her if it hurt or tender she said no it is to itch and she could not get scratching and she did it for the duration of the first hour that I was in the dinning room of memory care. At this point, she has been treated with fluocinonide solution placed on the scalp daily and hydrocortisone cream to the skin and from watching her today that does not seem to have been effective enough. The patient has had no falls or other acute medical issues. She comes out for meals. She will come and sit in activities sometimes participating other time just watching. She is generally redirectable. The patient can also tell you want is wrong or what she needs.

DIAGNOSES: Severe Alzheimer’s disease, psoriasis of scalp wide spread to skin with increased pruritus, hypothyroid, GERD, depression/anxiety, and generalized musculoskeletal pain effectively treated.

MEDICATIONS: Unchanged from 05/04 note.

ALLERGIES: Multiple see chart.

DIET: Regular and mechanical soft with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Thin older female seated at a table in the dining room just scratching her way on her forehead along the hair line.
VITAL SIGNS: Blood pressure 126/62, pulse 65, temperature 97.3, respirations 17, and weight 119 pounds.

NEURO: She makes eye contact. She can voice her needs. She talks slowly but her speech is clear. She can sit quietly, but we will have conversation. She is oriented to self in Oklahoma.
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SKIN: Spotty areas of inflammation along her hairline and on her forehead were she has scratched and picked. No evidence of bleeding and psoriasis is confined to her scalp and around the hairline and had been at the back of her ears but that is cleared up.

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

RESPIRATORY: Normal effort and rate. Lungs fields are clear. No cough or symmetric execution.

ABDOMEN: Scaphoid, nontender, and bowel sounds present.

NEURO: Orientation x1-2. Soft spoken a few words at a time. She can voice her needs. Affect cannot be appropriate to situation. She speaks but just a few words at a time.

MUSCULOSKELETAL: Ambulates independently. She is thin. Moves arms in a normal range of motion. Intact radial pulses, goes from sit to stand without assist. No recent falls.

PSYCHIATRIC: In good spirit.

ASSESSMENT & PLAN:

1. Exacerbation of psoriasis. I am starting Medrol Dosepak to see if that does not help decrease the inflammation. I am ordering triamcinolone cream 0.1% to be applied to lesions along the hairline, the face, and we will hold the hydrocortisone.

2. Weight loss. The patient weight in January was 126 pounds and it is currently 119 pounds. Her BMI is 21.1. We will monitor and consider short course of Megace to help patient at least get up closer to what her baseline weight should be.
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Linda Lucio, M.D.
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