


PROGRESS NOTE

RE: Rose Nixon
DOB: 05/06/1930
DOS: 12/18/2024
The Harrison AL
CC: Vaginal pruritus.

HPI: A 94-year-old female seen in the room. She was reading on her laptop. She is very hard of hearing, so when I spoke to her, she had to work at paying attention. She appeared to understand the question based on her response. She has a history of vaginal pruritus. Vagisil cream was prescribed in early October and applied routinely by staff. She went without any complaints for four to six weeks and now again complaining about vaginal itching though when I asked her, she gave me a strange look and told me that there was nothing wrong; that she did not have anything down there that was bothering her. The patient has been compliant with the application of the Vagisil cream. She cannot tell me if there is a discharge, if her skin is red and staff states that she is very shy about letting them look too closely. She does shower routinely per staff report. 
DIAGNOSES: MCI with progression – exacerbated by husband’s death in October, hypothyroid, HTN, anxiety, and disordered sleep pattern.

MEDICATIONS: Levothyroxine 150 mcg MWF, Tums chews 500 mg one q.d., trazodone 100 mg h.s., Vagisil ointment topical to perivaginal area h.s., Lasix 40 mg MWF, and Ativan 0.5 mg one-half tablet b.i.d.

ALLERGIES: STATINS.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is was in her recliner, reading her laptop. She was alert, but wanted to get to the conversation over with quickly and denied that there is any problem. She also deferred any physical regarding her perivaginal area.
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VITAL SIGNS: Blood pressure 166/65, pulse 83, temperature 98.1, respirations 16, and weight not available.

ASSESSMENT & PLAN: Vaginal pruritus, unclear if there is vaginal discharge. We will continue with topical Vagisil and I am going to empirically treat for vaginal candidiasis with Diflucan 200 mg one tablet on arrival in 72 hours and an antifungal cream will be applied to the perivaginal area a.m. and h.s. and midday to clean peri-area and antifungal powder will be applied. This is to be done for 10 days and then we will look at the area and Vagisil cream will be held for two weeks. 
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
