


PROGRESS NOTE

RE: Rose Kyrk
DOB: 09/11/1927
DOS: 12/27/2023
Rivendell AL
CC: Skin irritation and vaginal itching.

HPI: A 96-year-old female in room, her daughter and SIL were visiting. The patient asked to be taken to the bathroom which was done by a med aide and it was there that she saw redness and excoriation and the patient seemed to be uncomfortable and had vaginal pruritus. Review of the patient’s shower schedule showed that she refused staff to shower her on the scheduled 12/22/23 date. So, it was not done and then it was to have been done again yesterday on 12/26/23 and there is no evidence of whether or not effort was made, but clearly the patient has not been showered. I went into the patient’s room. Her daughter and SIL were present with her two big dogs. Son-in-law was very understanding. He had helped get his mother-in-law into the shower and assisted with the bathing and her daughter, his wife was present, and seemed concerned. I explained all the above to her and then examined the patient. There is redness in the groin and around the perivaginal area and as there is distal extension in the creases of her legs, there is clear excoriation with the skin torn in some places and her perineum is bright red with white change around it and this also goes up into her buttocks. When asked about vaginal itching, she nodded her head and said yes very much.
PHYSICAL EXAMINATION:

MUSCULOSKELETAL: She is very frail and thin. No lower extremity edema. She is weightbearing. She will try to use her walker in her room and can do so, but generally needs transport in a wheelchair.
NEURO: The patient made eye contact. She was awake. She voiced her need to the earlier staff and was able to give brief, but what sound like appropriate answers to basic questions. When I explained to her what we are going to do for her eye, she responded thank you.

ASSESSMENT & PLAN:
1. Cutaneous candida. This is of the perivaginal extending to the perineum and up the buttock area. 
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So, the patient has not been showered that needs to occur with cleaning attended to that area and nystatin powder will be applied to all the mentioned areas in the morning and then at 3 o’clock the area will be re-cleaned and powder reapplied. At h.s., powders to be cleaned away and a thin film of nystatin cream to the affected areas and that we will continue until resolved.

2. Vaginal candidiasis. Diflucan 150 mg on arrival and repeat same in 72 hours.

3. Social. I explained to family what I was going to do. They were attentive. Her SIL told me he had been a paramedic for 20 years. So, he seemed to be more understanding and the patient about what was going on and was able to help in her care. Her daughter appeared somewhat upset, but she was appreciative that we were addressing it now. I also explained to her that home health does not do showers anymore and so, she is offered a shower on Fridays and Tuesdays of every week and she will be showered by the end of this week. I reiterated this with the patient that she needed to have a shower by Friday.
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
