


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934
DOS: 02/08/2023
Rivendell AL

CC: Groin irritation.

HPI: An 88-year-old seen in room. The patient is either in bed or up in her wheelchair, has now some shearing effect between her thigh and her pubic area, so that there has been redness with tenderness. She has put her own cream on there and while she states it has helped and it has not gotten rid of it. She also complains of left lower abdominal pain when she has a bowel movement and has to bear down. She denies constipation. She has had no change in her diet and appetite is good.
DIAGNOSES: Intertriginous candida with inflammation, gait instability in wheelchair, neuropathy, HTN, DM II, and left-sided hemiparesis, post CVA.

MEDICATIONS: Tylenol 500 mg q. a.m., Norvasc 10 mg q.d., Lipitor 40 mg h.s., B complex q.d., Coreg 25 mg b.i.d., Zyrtec 10 mg q.d., Plavix q.d., Creon capsule q.d., Fiber-Lax q.d., Omega-3 q.d. Flonase q.d., gabapentin 600 mg h.s., glipizide 10 mg t.i.d. a.c., hydralazine 100 mg t.i.d., losartan 50 mg at 2 p.m., melatonin 5 mg h.s., omeprazole 20 mg q.d., PEG Powder MWF, KCl 10 mEq b.i.d., prazosin 4 mg h.s., Senna q.d., Zoloft 50 mg q.d., torsemide 20 mg b.i.d. and D3 1000 units q.d.

ALLERGIES: PCN, SULFA, AMITRIPTYLINE and HYDROCODONE.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is resting comfortably, cooperative.
VITAL SIGNS: Blood pressure 161/79, pulse 72, temperature 98.8, respirations 16, and weight 133 pounds.
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RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. Symmetric excursion, few scattered, early inspiratory wheezes, but appears at ease breathing she did have her O2 in place.

CARDIOVASCULAR: Irregular rhythm with soft SCM. No rub or gallop noted.

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

NEURO: She seemed relaxed engaging, able to give information. She has done less perseverating on medical issues but still does and less.

ASSESSMENT & PLAN:

1. Groin irritation. Calmoseptine cream to be applied a.m. and h.s. x1 week and then h.s. only routine.

2. Left lower quadrant discomfort with Valsalva during BM, it was explained to her that is for the sigmoid colon and stool comes out as located and she just may be bearing down more than she needs to as she states she does not have constipation and she is on numerous stool softeners.

3. Polypharmacy need to look at her medications and consolidate. There is a lot of repetition.

CPT 99350.
Linda Lucio, M.D.
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