


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938
DOS: 07/11/2025
Rivermont MC
CC: Followup on cutaneous candida.
HPI: An 87-year-old female seen in room. She was cooperative when I saw her in the dining room and then we went to her room so that she could be examined. In her room, I noted an old photograph that was large and I had not seen it before. I asked her if that was her husband and she stated that no it was her father. She was quiet and stared at the photograph and then told me that he had been poisoned that he had eaten food that he felt was really good and then did not wake up the next morning. She stated that he had been poisoned by her mother that she was 4 years old when it happened. I thought that was pretty amazing that she would recall something like that and later I again asked her about the story that she had told me regarding the photograph in her bedroom and she was quiet and looked at me and then repeated what she had stated earlier. The patient has not had any falls. No behavioral issues in the last four weeks. She was treated between visits with topicals for the cutaneous candida.
DIAGNOSES: Severe Alzheimer’s disease, depression/anxiety, psoriasis, nondisplaced fracture of the left radius with hand intermittently in a brace, ambulates independently, and occasional gait instability less of it in the past month.

MEDICATIONS: Tylenol 650 mg 9 a.m. and 6 p.m., docusate one capsule q.d., Pepcid 20 mg b.i.d., fluocinonide solution 0.05% four drops to scalp b.i.d., levothyroxine 25 mcg q.d., lorazepam 0.5 mg b.i.d., olanzapine 7.5 mg a.m. and h.s., Zoloft 50 mg q.d., and Visine Dry Eye Relief OU b.i.d.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, engaging and in good spirits.

VITAL SIGNS: Blood pressure 120/67, pulse 72, temperature 97.5, respirations 18, O2 sat 98%, and weight 124 pounds.

HEENT: She has full-thickness hair. It is very wavy and she has had it combed out. EOMI. PERLA. Nares are patent. Moist oral mucosa. Noted that she had lipstick on today which is a good sign.
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MUSCULOSKELETAL: She ambulates independently when seen, moves without any difficulty and was steady and upright the whole time. No lower extremity edema and has good range of motion in her left hand. She acknowledges that if she moves her wrist the wrong way, it can be a little sore; otherwise, no problem.

NEURO: She is alert. She makes eye contact. She is engaging. Orientation is to self and occasionally Oklahoma and affect is congruent with situation.

SKIN: Under both breasts, there is the hyperpigmentation of the previous candida though there still remains a maculopapular rash under both and now it is also extending up to the axilla on both sides with the left greater than the right. There are no vesicles. There was evidence of excoriation. The patient states that the areas are pruritic.

ASSESSMENT & PLAN: Cutaneous candida under both breasts. We will resume nystatin cream to the affected areas after they are cleaned and dried doing that a.m. and h.s. and then midday, we will put nystatin powder under breasts and Diflucan 200 mg to be given x1, repeated in 72 hours. I spoke with staff to make sure that the patient showers as scheduled which they state she does.
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