


PROGRESS NOTE

RE: Rose Nixon
DOB: 05/06/1930
DOS: 01/08/2025
The Harrison AL
CC: Perivaginal pruritus.

HPI: A 94-year female is seen today at her daughter’s request. The patient has had a history of perivaginal candidiasis which has been treated with Diflucan and topical antifungal. It has worked for short periods of time and then she is back to scratching. There is a camera in the patient’s room and daughter states that she observes her just scratching all throughout the night. It interrupts her sleep. She has to get up. She would like to have it looked at again. The patient has some incontinence issues and the question is her personal hygiene and improper showering. Daughter did bring up the issue that she does not believe that her mother is showering like she should and it is in part because she is refusing. Daughter states she has tried to get her on probiotics and other things, but she would not do it.

DIAGNOSES: MCI with progression, recurrent perivaginal pruritus, hypothyroid, HTN, anxiety and disordered sleep pattern.

MEDICATIONS: Lasix 40 mg MWF, levothyroxine 150 mcg q.d., lorazepam 0.5 mg one-half tablet b.i.d., trazodone 100 mg h.s., and Tylenol PM one tablet h.s.

ALLERGIES: STATINS.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished, chronically ill appearing older female.

VITAL SIGNS: Blood pressure 115/71, pulse 87, temperature 97.5, respirations 18, and weight 150 pounds.
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GU & PERIRECTAL: The patient’s mons pubis is visible as it is hairless. The skin is thin, smooth and shiny, red in color, but no warmth or tenderness and no edema. There is no noted vaginal discharge and her panty liner is clear and clean. The skin is intact. No vesicles noted. Perineum is also pink without any drainage or skin changes and the distal perirectal area also appears irritated without drainage. 

MUSCULOSKELETAL: She ambulates with a walker. She is slow, but steady. Trace ankle edema. She moves arms in a normal range of motion.

NEURO: She was resting in bed, so a little bit fussy when she got up. She talks very loud as she is hard of hearing. She gives limited information and does not like a fuss being made about her. Orientation x 2. She recognizes her daughter and she can be fun and pleasant.

ASSESSMENT & PLAN:
1. Perivaginal pruritus. Diflucan 200 mg p.o. x 1, then repeated in 72 hours. Boudreaux’s butt paste will be ordered with a thin film of that to be placed in perivaginal area, the perineum and caudal perirectal area. That will be placed at h.s. She will have antifungal powder placed in the morning and afternoon in those same areas and that will continue until resolved. For nocturnal pruritus, hydroxyzine 25 mg q.a.m. and 50 mg at h.s. That will continue until symptoms resolve. 
2. Social. All of the above was reviewed with her daughter.

3. General care. The patient is to be on schedule for bathing or showering at least twice per week, noting the cleanliness to the perivaginal and perirectal area. 
CPT 99350 and direct POA contact 20 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
