


PROGRESS NOTE

RE: Mona Dakon
DOB: 10/23/1943
DOS: 04/30/2025
The Harrison MC
CC: Reddened area on chest wall.

HPI: An 81-year-old female with severe Alzheimer’s disease is seen today in the room. The patient has a hospital bed. She was lying on her left side. She is rotated between either side or her back. The patient has been treated in the past for cutaneous candida and what I am looking at today is a reddened area starting under the right axilla and extending anteriorly under her breast and upper abdominal wall. The patient was seen on 04/23/25 for a reddened area to the left side of her gluteal fold and continues to be treated.
DIAGNOSES: Severe Alzheimer’s disease, hypertension, arthralgias, non-weightbearing, and incontinent of bowel and bladder.

MEDICATIONS: Keppra 500 mg b.i.d., melatonin 10 mg h.s., tramadol 50 mg at 6 p.m. and p.r.n. Senna, Keppra and Ativan Intensol.

ALLERGIES: NKDA.

DIET: Regular, mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly on her left side. She made fleeting eye contact and did not resist exam.

VITAL SIGNS: Blood pressure 143/90, pulse 94, temperature 97.0, respirations 21, and weight 179 pounds.

MUSCULOSKELETAL: The patient is not able to reposition herself so that is done by staff with a frequency of every two to four hours repositioning her. She has poor grip strength and she is non-weightbearing. She has no lower extremity edema.
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NEURO: Orientation is to self only. She is primarily nonverbal. Staff is aware of appearance or movement that indicates pain or discomfort.

SKIN: As she was lying on her left side, I was able to see the reddened area that begins under her left axilla. It is a band-like at about 2 inches in width and it goes anteriorly below the breast to the sternum. The skin is warm, dry, and intact. No vesicles. No evidence of pruritus or tenderness to palpation. There is no malodor.

ASSESSMENT & PLAN: Cutaneous candida. Diflucan 200 mg one tablet p.o., then Bactrim DS one tablet p.o. b.i.d. x 5 days for any secondary bacterial infection, i.e., cellulitis. The skin is to be kept clean and dry with an antifungal powder to be placed morning and afternoon and then a thin film of Nystatin cream to the affected area until resolved.
10 minutes direct POA contact. I spoke with her husband Eddie and explained what was being done for her and he was in agreement and appreciative.

CPT 99350
Linda Lucio, M.D.
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