GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

PROGRESS NOTE

Name: Lorraine Weiss

Mrn:

PLACE: Winter Village Frankenmuth
Date: 01/27/22

ATTENDING Physician: Randolph Schumacher, M.D.

I was asked to see Mrs. Weiss again because of a rash on her groin. It was especially noted on the left groin.

History: Mrs. Weiss again has a monilial rash and it is on the left groin. She has a right high above knee amputation. There is also a rash that is similar under the left breast. She does have difficulty keeping the area moist because she is sitting in her chair most of the day. She has no open areas though. It is actually not as bad as three months ago and Lotrisone did help but she then had her come back and using nystatin powder and the powder seems to burn her. She denies any severe pain or itch. However, the area is bothering her a bit.

She has a history of stroke in 1982 from which she is mostly recovered but she is wheelchair bound due to right above knee amputation. She has history of hypertension, but it is currently stable. She has no headaches, chest pain, or any cardiac symptoms. She has diffuse osteoarthritis. It is noted that she had a pacemaker put in February 2021 due to bradycardia. She has diabetes mellitus. Her sugar has been stable and this is diet controlled. She does take gabapentin 100 mg three times a day for neuropathy.

REVIEW OF SYSTEMS: Negative for headache, chest pain, shortness of breath, nausea, vomiting, abdominal pain, diarrhea, dysuria, or other specific complaints.

PHYSICAL EXAMINATION: General: She is not acutely distressed or ill appearing. She is mobilizing herself in a wheelchair fell independently. Vital Signs: Blood pressure 110/82, pulse 76, and respiratory rate 16. Head & Neck: Unremarkable. Oral mucosa is normal. Lungs: Clear to percussion and auscultation without labored breathing. Cardiovascular: Normal S1 and S2. No gallop. No murmur. No slight edema. Abdomen: Soft and nontender. Skin: Groins have redness and reddish pink discoloration with rotation appearing like candidal infection or lichenification.

Assessment/plan:
1. I will restart the Lotrisone twice a day after cleaning and drying carefully or up to three times a day if they can do it. They have difficulty doing and keeping it dry and clean but I recommend that strongly that it be kept dry and clean. That seems to work the best for her.

2. She has hypertension control with quinapril 100 mg daily.

3. She has osteoarthritis stable with Celebrex 100 mg daily. She is baseline in respect to her stroke and her amputation.
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