


PROGRESS NOTE

RE: Geneva Norman

DOB: 01/03/1928

DOS: 02/08/2022
Jefferson’s Garden

CC: Followup on vaginal candidiasis.

HPI: A 94-year-old followed by universal home health who apparently reported a pruritic vaginal discharge, which they presume to be candida in nature. The HH nurse ordered Monistat cream to be placed intravaginal x4 days and then p.r.n. When patient found that she had to essentially place these much like a tampon intravaginally she refused. Seeing that I spoke to her today, she continues to have milder discharge that is uncomfortable and pruritic. I told her that we would retreat her she was hesitant and I explained that it was good to be a pill x1 that she would take and she is willing to do that.

DIAGNOSES: Atrial fibrillation, CKD stage III, RA, GERD, seasonal allergies, HTN, and OAB.

DIET: Regular.

CODE STATUS: DNR.

ALLERGIES: ZOCOR and OLMESARTAN.
MEDICATIONS: Tylenol 650 mg a.m. and h.s., Biofreeze to right knee b.i.d., diltiazem 180 mg b.i.d., Eliquis 2.5 mg b.i.d., Lactaid q.a.m., metoprolol 25 mg b.i.d., omeprazole 20 mg q.d., and oxybutynin 5 mg h.s.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert and seated in the dining room with other residents.

MUSCULOSKELETAL: The patient is in a manual wheelchair that she propels without difficulty. No LEE.

NEURO: She is alert, makes eye contact, and orientation x2. She is able to ask questions, which she did wanting reassurance that it was not going to be anything that was intravaginal.

PSYCHIATRIC: She appeared a little bit apprehensive and understandable after her last experience.

Geneva Norman

Page 2

ASSESSMENT & PLAN: Vaginal candidiasis. Diflucan 200 mg p.o. h.s. x1 and will followup to see if it needs to be repeated.

CPT 99337

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

