


PROGRESS NOTE

RE: Tonya Brooks
DOB: 12/10/1961
DOS: 02/12/2026
Windsor Hills
CC: Red itchy skin.

HPI: A 64-year-old female whose staff tell me that her underarms, underneath both breasts, and in her periarea are red. She is itching to the point of scratching the skin and it is clear that her skin is uncomfortable for her. She refuses to shower or be bathed and that has been for the past couple of weeks and her skin issues have occurred in that time period. I went into her room today. She was resting comfortably. She did look at me and I just told her that I wanted to look at her skin and see what we can do to help her. She was compliant with letting me do that. She was quiet. She watched me. When I asked if her skin was itchy, she said yes and I told that I could see areas where she had scratched or broke the skin and then that opens up the possibility of infection which we do not want for her. I talked to her about the need to shower that though the areas that she has the redness and the itchiness is because it is warm and moist and will continue until bacteria are washed away. So, finally she agreed to shower this evening. 
DIAGNOSES: Status post CVA with hemiplegia and hemiparesis right dominant side, dysarthria, mild expressive dysphasia, anxiety disorder, chronic pain, polyneuropathy, history of depression, hypothyroid, HLD, GERD, and HTN.

MEDICATIONS: Docusate one capsule q.12h., Nasonex nasal spray q.d., Lyrica 75 mg one tablet q.d., ASA 81 mg q.d., Lasix 40 mg q.d., KCl 20 mEq q.d., Plavix q.d., Depakote 500 mg one tablet b.i.d., Lipitor 40 mg h.s., Protonix 40 mg b.i.d., Keppra 1 g b.i.d., B complex vitamin q.d., Pepcid 20 mg q.d., Synthroid 125 mcg q.d., lidocaine patch to right ankle q.d., and Optive eye gel one drop OU q.8h.
ALLERGIES: SULFA, TRAMADOL, SILVADENE and SODIUM METABISULFITE.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was lying down when I saw her. She was quiet, made eye contact and spoke very little.

VITAL SIGNS: Blood pressure 106/69, pulse 78, temperature 96.9, respirations 18, O2 sat 96%, and weight 166.8 pounds.

HEENT: Long hair. EOMI. PERLA. Nares patent. Moist oral mucosa.

NECK: Supple. 

RESPIRATORY: Normal effort and rate. Lungs are clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. 

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She moved her arms, not her legs in particular. She has trace pretibial edema at most.

NEURO: Orientation to self and Oklahoma.

SKIN: Both under arms and under both breasts, skin is red. There is clearly cutaneous candida, evidence of excoriation, but no significant breaks in the skin and in her periarea, there is similar to what I have just mentioned, but less of it. Again, I reiterated with the patient that getting a shower would be the first start getting her skin cleaned and then being able to apply a cream and powder that would help get rid of the redness and the itchiness that she now has. She was quiet and unclear whether she was agreeable. 
ASSESSMENT & PLAN:
1. Cutaneous candida. Start with showering and then to clean dry skin. We will apply Nystatin powder in the a.m. and again at 2 p.m. and then at h.s. We will clean off skin and apply a thin film of Nystatin powder to the above areas. Then Diflucan 200 mg one tablet will be given on arrival and we will repeat in 72 hours and hopefully, we will have a clearance of the current cutaneous candida.

2. Medication review. Discontinue docusate and Pepcid as she has other medications of the same type and then I am decrease the patient’s Lyrica to b.i.d. as she tends to get sleepy with receiving it more frequently. 
3. GERD. Decrease Protonix to 40 mg q.d. She is receiving it b.i.d., it is not indicated.

4. Medication refusal. She has Lipitor that she does not like taking for whatever reason and she did not comment when I asked. So when the current order is out, we will not renew it. 
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