


PROGRESS NOTE

RE: Shirley Martin
DOB: 03/24/1930
DOS: 01/26/2022
Rivendell MC
CC: Red pruritic vaginal area and perirectal area with excoriation.
HPI: A 91-year-old whose two aides report the patient refuses assistance with showering or any kind of personal hygiene. It got to a point where there was a malodor about her. So they assisted her with showering and she had just very poor hygiene around her vaginal area and rectal area. Both areas have evidence of excoriation where she states that it itches, so she scratches. There is some redness to the rectum and evidence of poor wiping so that there is fecal material that is retained. She does not let anyone assist her with wiping after having a bowel movement. She received a good shower from these aids today and there was some topical barrier protect in place, but still remains red and irritated. I spoke with the patient while she sat in her room. I told her my conversation with the aides and what we were going to do to address the issue now, but that she needs to start cooperating with showering.
DIAGNOSES: Unspecified dementia with BPSD in the form of care resistance, HTN, glaucoma, macular degeneration, and gait instability she is in a manual wheelchair, perirectal and perivaginal skin, irritation, and excoriation.

MEDICATIONS: Tylenol 650 mg 8 a.m. and 8 p.m., Norvasc 5 mg q.d., Tums t.i.d., Aspercreme to affected areas b.i.d., docusate h.s., Aricept 10 mg h.s., Lasix 40 mg q. a.m. and 20 mg 1 p.m., Latanoprost OU h.s., Namenda 10 mg b.i.d., Toprol 50 mg b.i.d., omeprazole 20 mg q.d., PreserVision b.i.d., Refresh Tears OU t.i.d., timolol OU q.d., D3 1000 units q.d., and Xarelto 15 mg q.d. 

DIET: Regular with thin liquid.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in room, in no distress.
VITAL SIGNS: Blood pressure 133/65, pulse 63, temperature 97.0, and respirations 19.

NEURO: She made eye contact. When I told her what the plan of care was for her bottom skin and what we needed from her, she said okay I will do what I got to do and hopefully that means that she will consent to improved hygiene.
MUSCULOSKELETAL: She propels her manual wheelchair and she has trace ankle and distal pretibial edema.

SKIN: Warm and dry apart from her perirectal or perivaginal area.

ASSESSMENT & PLAN: Vaginal issues. Diflucan 150 mg x1 repeated in 72 hours with nystatin cream h.s. to the perirectal and vaginal area x1 week and then after that, we will turn back to the Calazime Barrier protectant cream. She is to shower with regularity and staff also asking her family to provide new under clothing.
CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
