


PROGRESS NOTE

RE: Walter Lamke
DOB: 06/04/1937
DOS: 04/24/2024
Rivendell Highlands
CC: Cutaneous Candida refractory to current treatment.

HPI: An 86-year-old gentleman who I observed in the dining room. He was feeding himself, had a good appetite and then was cooperative to being seen in his room with one of the unit aids. The patient spends his day seated in his wheelchair. He is also incontinent of urine, wears adult briefs and does not like to go through the work having his brief changed and will set in a white brief as long as he can. He has had redness and irritation to the groin which has been treated with Nystatin cream, but not helping. The other issue is that he has had some cough with congestion and looking at the patient his eyes are injected, he looks like he does not feel well. He is reluctantly cooperative to examine especially the part involving GU exam.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and seated comfortably in room, in no distress.

HEENT: He has male pattern baldness. His sclerae are injected. His eyes look heavy. No drainage. Nares patent. He sniffs. There is no nasal drainage. He is verbal. Sounds congested. He has an intermittent nonproductive cough.

RESPIRATORY: He does not cooperate with deep inspiration. He does have bibasilar breath sounds and scattered rhonchi bilateral mid lung fields and it does not change with cough.

SKIN: Peri-area, there is pinkness in groin and write above the monspubis and there is more pink that extends from the scrotum to the perineum, but the skin is intact and there are no lesions.
ASSESSMENT & PLAN:
1. URI, Z-PAK as directed, a Medrol-Dosepak as directed and Robitussin-DM 10 mL q.6h. for two days then p.r.n. thereafter.

2. Cutaneous Candida to clean groin area, apply Nystatin powder in the morning to in the afternoon and then at h.s., ketoconazole cream 2% to be applied to the whole area for three weeks.
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