


PROGRESS NOTE

RE: William Fink
DOB: 07/06/1953
DOS: 01/15/2025
Harrison AL
CC: Rash on groin and legs.
HPI: A 71-year-old gentleman who was seen today for a “rash” in his groin and upper leg area. He states that it is pruritic, it does not hurt and when asked about showering he states that he is being showered about three days a week since that question arose on 12/31/24. The patient somehow got in his words lost in the shuffle between changing ownership and went without a shower by his report for two weeks and the way he smelled and the way his skin looked that seems feasible. He is seen in his room. Staff was present. He was able to stand using his walker for support and the aide was able to pull down his briefs so that we could look at his skin. In his periarea, there is irritation bilateral groin area where the pull-up briefs dig into his skin so they are probably a bit smaller than he needs and it is clear that it is irritating to the groin and then in the GU area there is just like redness with irritation. The skin is intact, but it is almost maculopapular in nature as far as the rash goes. He states that it is uncomfortable, occasionally it itches. He states that he leaves it alone.
DIAGNOSES: Cutaneous candida of the periarea, advanced Parkinson's disease, urinary incontinence secondary to neurogenic bladder, gait instability secondary to PD, uses a walker, HTN, constipation, chronic pain management and hyperlipidemia.
MEDICATIONS: Unchanged from note on 12/31.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative, seen in room.
VITAL SIGNS: Blood pressure 128/82, pulse 60, temperature 97.3, respiratory rate 16, and weight 194 pounds.
William Fink
Page 2
MUSCULOSKELETAL: He is standing using his walker. He is able to get himself up and was weightbearing for the time that we needed and then ambulatory. He is slow and steady and upright. No tremor noted.
GU: Skin in the GU area it is hyperpigmented a dark pink with post inflammatory changes of the pink-brown color. The skin is for the most part intact. There are some areas of minor excoriation. No bleeding or other drainage noted. No pustules. There are red lines in the bilateral groin area where the briefs are too tight.

ASSESSMENT & PLAN: Cutaneous candida. Diflucan 200 mg on arrival and then repeat the dose in 72 hours, clotrimazole and betamethasone cream combo to be applied to clean dry skin in the periarea at 2 p.m. and h.s. and that will go on until inflammation is resolved and cleared up. In the morning to the same area Nystatin powder is to be applied to absorb excess moisture and allow the skin to get dry for the remainder of the day.
CPT 99350
Linda Lucio, M.D.
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