


PROGRESS NOTE

RE: Trela Willoughby
DOB: 11/30/1937
DOS: 12/14/2023
HarborChase AL
CC: Groin skin irritation.
HPI: An 86-year-old female with DM-II who also does not shower or bathe with regularity has complained today to staff about redness and irritation on both sides of her groin. The patient is seen in room. She was in bed and we had requested that she be ready to be examined rather than waiting for her to get into bed, etc. and she was prepared and just stated that she has not had this issue in some time and that there is just irritation and sometimes itching to the skin. I talked with the patient about personal hygiene that she needs to shower if even only once a week. At this point, she has been doing personal care by wiping herself with a wet washcloth and I told her it is just not adequate especially given her diabetes. She was more relaxed and pleasant today than I recalled seeing her. We also started her on Zoloft 50 mg daily on 11/17/23 and there appears to be benefit.
DIAGNOSES: Skin irritation in groin and under breast area, DM-II, chronic back pain, peripheral neuropathy, depression, HTN, hypothyroid, T11/T12 wedge compression fracture and chronic cutaneous back pain secondary to surgical excision of a schwannoma.
MEDICATIONS: Amaryl 2 mg b.i.d., Actos 15 mg at 6 p.m., Mucus Relief ER 600 mg one p.o. q.12h., Lipitor 40 mg h.s., Eliquis 2.5 mg q.12h., Viactiv calcium chew a.m. and h.s., Norvasc 10 mg q.d., Coreg 12.5 mg a.m. and h.s., Prinivil 40 mg q.d., gabapentin 100 mg two capsules h.s., Armour Thyroid 60 mg q.d. and hydrocortisone cream to affected areas a.m. and h.s.

ALLERGIES: SULFA.

DIET: DM-II diet.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is resting in bed, but alert and cooperative.

VITAL SIGNS: Blood pressure 165/90, pulse 69, temperature 98.2, respirations 18, and weight 189.2 pounds.

NEURO: Oriented x 2. She has to reference for date and time. Her speech is clear. She communicates her needs and appears to understand given information and she was more relaxed and cooperative the night I have seen today.
SKIN: Bilateral groin areas, there is a pinkness that begins the upper groin area and extends down to the perineum. There is no warmth or tenderness. No vesicles and I am told that the skin appears improved from when a nurse saw it yesterday. When seen yesterday, the nurse cleaned the area with warm soapy water and towel dried it and then applied nystatin powder. So, the skin is overall intact and then the distal end of the left labia, there is some mild edema which is the area where an ingrown hair that was tender and looked infected was treated with warm compresses all day yesterday and this morning and the area spontaneously ruptured. So, the edema is just going down and then skin under both breasts, there is pinkness without vesicles. Skin is intact and nontender to palpation. Bilateral axilla is clear.

CARDIAC: She has in a regular rhythm without murmur, rub, or gallop.

ASSESSMENT & PLAN:
1. Cutaneous candida. It is improved since area has been cleaned which I told her it will reflex how it will respond to normal routine hygiene. So, the areas are to be cleaned daily at h.s. Nystatin cream thin film to be spread around the groin and perivaginal area as well as under both breasts and q.a.m. The areas are to be cleaned with warm soapy water, towel dried, and then nystatin powder to be placed in same areas at a.m. and then repeated at 3 p.m. and I will monitor in one week to ascertain resolution.
2. DM-II. A1c on 10/23/23 was 13.3. After that there were changes to her medications and A1c is ordered for 01/20/24.

3. Hypertension, inadequate controlled. BP to be checked q.d. x 30 days and the patient has clonidine 0.1 mg and we will write for dosing if systolic BP is greater than or equal to 150 and we will review in two weeks.
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This report has been transcribed but not proofread to expedite communication
