


PROGRESS NOTE
RE: Catherine Rylands
DOB: 03/23/1965
DOS: 11/18/2025
Tuscany Village
HPI: The patient interjected herself while I was seeing another resident sitting adjacent to where she was and she begins telling me that the things that she and I had discussed at our last visit, which was at least a week to maybe 10 days ago, that she has not been getting the Zanaflex as she had requested and the nystatin powder that I had ordered for her peri-care and the Monday, Wednesday and Friday a.m. showers that she has requested have not been occurring. She does tell me that yesterday they offered a shower in the morning and she stated it was the only day that she had plans, so she did not get the shower. I told her that she had the opportunity, but chose her plans versus the shower.
DIAGNOSES: COPD, bipolar disorder, schizoaffective disorder depressive type, anxiety disorder, major depressive disorder recurrent, idiopathic progressive neuropathy, HTN, chronic pain, dry eye syndrome, partial loss of teeth, OAB, RLS, food allergies, sleep apnea unspecified, insomnia unspecified and GERD.
MEDICATIONS: The medications relevant to current symptoms are tizanidine 2 mg p.o. t.i.d., Biofreeze topical to affected areas b.i.d., meloxicam 7.5 mg q.d. and Neurontin 100 mg two capsules b.i.d.
ALLERGIES: Multiple, see chart.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, quite verbal and is forthcoming with all of the issues she has.
VITAL SIGNS: Blood pressure 139/84, pulse 74, temperature 97.2, respirations 18, O2 sat 96% and FSBS 230. The patient is 5’4”and weighs 217 pounds with a BMI of 37.2.
NEURO: Alert and oriented x2-3. Speech is clear, voices her needs, remembers why it has not been done and is able to give that information, but she does not add what she is doing to help alleviate some of her current symptoms. Affect congruent with situation.

MUSCULOSKELETAL: Propels herself in her manual wheelchair. The patient is able to self-transfer.
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SKIN: Did not check peri-area as we were in the dining room and the patient wanted to have dinner and did not go back to her room, so taking at her word that she still has redness and I have talked to her about the fact that as long as her weight is what it is and if she does not keep her diabetic control any better than currently, she is going to have some issue with cutaneous candida.

ASSESSMENT & PLAN:
1. Spastic muscle pain. I am increasing tizanidine 2 mg t.i.d. to 4 mg q.6h.; 6 a.m., 12 noon, 6 p.m. and 12 midnight. For arthralgias/myalgias, meloxicam is increased to 15 mg q.d. She does have Norco available at 5 mg, we will not increase the strength or the frequency of dosing and we will leave the Neurontin 100 mg two capsules b.i.d. at its current dose.
2. Cutaneous candida. Talked to the patient about weight loss being important in that and personal hygiene, showering or bathing as it is scheduled at least 2 to 3 times a week. The patient does request that she get a shower Monday, Wednesday and Friday in the morning and I have told her that the availability is dependent on how many other people are making the same request and that she needs to be available.
CPT 99310
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
