


PROGRESS NOTE

RE: June Osteen
DOB: 08/17/1936
DOS: 04/28/2022
HarborChase, AL

CC: Inframammary rash.
HPI: The patient has evidence of increase in her debility. She is able to make her needs known. Family sees her frequently as does home health. So, her needs are being managed at this point.
DIAGNOSES: Unspecified dementia with progression, ASCVD, hypothyroid, HTN, HLD, generalized weakness which is most noted increased, mild aphasia, and history of hyponatremia.

MEDICATIONS: Norvasc 5 mg q.d., probiotic b.i.d., Neurontin 300 mg t.i.d., levothyroxine 150 mcg q.d., Metamucil b.i.d., Lopressor 25 mg b.i.d., Biofreeze p.r.n. to neck, and clonidine 0.1 mg q.6h. p.r.n.

ALLERGIES: SULFA.

CODE STATUS: Full code. I need to speak with her son/POA being realistic about code status of this patient.
PHYSICAL EXAMINATION:

GENERAL: She is sitting up in her wheelchair. She was quiet, made eye contact and cooperative to exam.

MUSCULOSKELETAL: She is a transfer assist and she has to be transported in her wheelchair, but she can make her needs known.

SKIN: Under both breasts, there is pinkness chafing without breaking the skin. There is no odor. No warmth. No tenderness to palpation and it is under both breasts. She does have pendulous breasts.

ASSESSMENT & PLAN: Cutaneous candida under both breasts. There is to be nystatin powder morning, afternoon, and h.s. will be a thin film of nystatin cream until this is resolved. 
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