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CC: Itching, COPD, hypertension, and hypothyroidism.

HPI: This is an 80-year-old white female is here today with the above. I have not seen her in few months. The patient told me that she has been having problems with her skin. She is seeing the skin doctor. They do not know what it is. She has rash. She has itching. She reports everything is stable since she had smoking. She has some arthritis pain. She denies any chest pain. No acute shortness of breath. She is taking her medications like she should. She admits her appetite is okay. She is moving her bowels. No other acute issues.

ROS: Cardiac: Negative. Integumentary: Itching and rash. Heme: Negative. Constitutional: Negative. GI: Negative. Endocrine: Negative.

MEDICATIONS: Reviewed.

SOCIAL HISTORY: Negative.

OBJECTIVE: Vitals: Normal. General Appearance: NAD. Thin. Older than age. White female. Neck: No JVDs. Mouth moist. Sclarea anicteric. Cardiac: RRR. There is a murmur 1/6. No rub. No gallops. Lungs: Clear. Low lung volume. Abdomen: Nontender. Extremities: No DVT. Musculoskeletal: No active synovitis. Skin: Area of rash. I am not sure of etiology, the patient has scabies.

ASSESSMENT AND PLAN: An elderly female with the above. For hypothyroidism, we did TSH. For itching and rash, follow up with dermatology. I told her to let them to test for scabies. She does not want to be treated them at this time. For her COPD, it is improved. She said she quit smoking. She had little bit of cold. I gave her OTC medications. No need for antibiotics. I think overall, she has done good. Her pressure is acceptably good. I will see her back otherwise in four months or if needed.
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