


PROGRESS NOTE

RE: Edna Phillips
DOB: 02/01/1926
DOS: 07/05/2023
Rivendell AL
CC: UA followup and the patient requests PT.

HPI: A 97-year-old who spends most of her day seated in her recliner. She has a history of within the last seven months proximal femoral head fracture and so she positions herself to avoid her leaning up against her left shoulder. She is wheelchair dependent and a transfer assist. She also has to be transported, cannot propel the manual wheelchair. The patient had a UA done last week after complaints of dysuria. I reviewed it with her today. It is negative for UTI, shows normal colonizing flora. Today, when I asked her about the dysuria, she became more specific and stated that when she pees, it burns on her bottom. She can toilet, but she wears a brief for incontinent episodes that are only occasional.
PHYSICAL EXAMINATION:

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is a full-transfer assist to a manual wheelchair, has to be transported and when in her recliner, positions herself to not be leaning into her left shoulder.

NEURO: She is alert and oriented x 2 to 3. She is always watching National News and can relate what she has heard, likes to talk politics.
SKIN: Warm, dry and intact. She does have a few scattered bruises dorsum of both hands. With staff assist, I was able to do exam of the patient’s bottom. There is perianal redness and she does have chafing on either side without breakage of the skin.

ASSESSMENT & PLAN:
1. UA followup, negative for UTI, stated that there is normal vaginal flora colonizing. No need to treat.
2. Perianal skin irritation. Calmoseptine cream to be applied t.i.d. until resolved and then just a.m. and h.s.

3. General care. Just reassured her that we are going to treat this issue and then deal with whatever may come next and she for her age is actually quite healthy and cognitively fairly intact.
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