


PROGRESS NOTE

RE: Juitt Watson
DOB: 10/30/1944
DOS: 11/10/2025
Tuscany Village
CC: Family request.

HPI: An 81-year-old gentleman who was seen in his room. His wife was actually present. She had been visiting with him for a while. She tells me that he has some redness with chafing in his peri area and she states that he has got these little small sores that are kind of scattered around his groin area. She then tells me that she had just changed his adult brief, so she had looked at it and cleaned the area. When I asked if she found any barrier cream to put on, she stated that she had some petroleum jelly in her bag so that is what she used on him. As to the patient’s frequency of showering, it is unclear. I did talk to him about using the call light so that his brief could be changed rather than sitting with it for hours. I guess the issue is that staff do not respond very well. 
DIAGNOSES: Glaucoma, hyperlipidemia, DM II, vascular dementia moderate without BPSD, BPH, ASCVD, and acute on chronic systolic heart failure.

MEDICATIONS: Unchanged.

ALLERGIES: LISINOPRIL.

CODE STATUS: Full code.

DIET: Diabetic diet.

PHYSICAL EXAMINATION:

GENERAL: The patient was awake, lying in bed, focused on what his wife was saying.

VITAL SIGNS: Blood pressure 133/77, pulse 80, FSBS 211, and weight on 11/04/25 was 238 pounds.

HEENT: Mildly injected eyes. No drainage. Nares patent. Moist oral mucosa. Poor dentition with several teeth missing.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
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RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Protuberant and nontender. Bowel sounds hypoactive, but present.

NEURO: He made appropriate eye contact, understood what I was explaining regarding Mucinex that his family had requested he receive routinely. They were concerned that he was congested and it was affecting his voice. 

SKIN: On his lower extremities, he has been having triamcinolone cream placed to areas of scaling and it appears to have been effective because there are now patches instead of scaling that are red. It is now smooth skin with absence of scaling, nontender to touch, not found elsewhere on his body.

ASSESSMENT & PLAN:
1. Cutaneous candida. I am ordering Diflucan 200 mg one p.o. on arrival.

2. Diabetes mellitus type II. He is on Lantus, unable to find a recent A1c in the last three months. So I am ordering and we will make adjustments in his DM II medications as need indicated.

3. Cutaneous candida primarily of the peri area. Again, I told the patient he is responsible for letting staff know when he has to have his brief changed rather than sitting with it wet all the afternoon. Diflucan 100 mg on arrival and we will repeat in 72 hours and then ongoing daily care. Nystatin powder to be applied to clean dry groin area q. shift with Nystatin cream to be placed on the groin at h.s.

4. Psoriasis. Continue with the TCM cream until flaking and redness is resolved which appears to be close to that and then to be used p.r.n. and I told the patient that he has a responsibility of letting staff know when he needs that to be used.
CPT 99310
Linda Lucio, M.D.
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