


PROGRESS NOTE

RE: Delia Fontenot
DOB: 01/08/1938

DOS: _______
Rivermont MC

CC: Cutaneous candida.

HPI: An 87-year-old female with severe Alzheimer’s disease came out of her room and walked up to myself and the ADON who were in the hallway of memory care. She came up to me and stated that she wanted me to check her skin; I was surprised, as generally she is cooperative with being seen, but she is always quiet and there is not much that needs to be done for her. So, she wanted to go back into her room and once there, pulled up her shirt, she had no lingerie on and it was very evident that she had under each breast a clear semioval hyperpigmented area of yeast infection, not much evidence of excoriation and the patient stated that it would itch at night. She could not tell me how long it has been there, but she stated not long. She denied having anything similar previously and myself nor the ADON recalled treating her for similar. The patient then was cooperative with having the remainder of her skin checked.

DIAGNOSES: Severe Alzheimer’s disease, BPSD of delusional thinking, gait instability with falls, ambulates independently, depression/anxiety, myalgias, psoriasis, and a nondisplaced fracture of the left radius with hand brace worn.

MEDICATIONS: Unchanged from 05/06/2025.

ALLERGIES: SULFA, METHOTREXATE, TRICOR, ESTROGEN, RALOXIFENE, and STATINS.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and actually took initiative and was able to give information.
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SKIN: There are well-demarcated areas under each breast of cutaneous candida, appears to have been present for some time as it is starting to hyperpigment. There are no pustules. Skin is intact. No evidence of significant excoriation. Exam of her axilla, back, and under her pannus and in her peri-area, skin is clean and clear. No evidence of any lesion.

NEURO: The patient makes eye contact. Affect is appropriate. She is animated at times and understood given information, simply reassured that treatment would start tonight and it would be something that would most likely readily respond to the cream and powder that she was going to receive and really just told her that I was really glad that she stated something about what she needed and encouraged her do that anytime in the future.

ASSESSMENT & PLAN: Cutaneous candida. Nystatin cream to be applied to the clean dry inframammary area at h.s. and applied until there is resolution and nystatin powder will be placed to clean dry area under breast; I think in part some of what we are seeing is due to abrasion and then Diflucan 200 mg p.o. x1.
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Linda Lucio, M.D.
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