


PROGRESS NOTE
RE: Freda Arabie
DOB: 07/03/1938
DOS: 05/10/2023
Rivendell Highlands
CC: Lab followup and medication changes per the patient’s request.
HPI: An 84-year-old seen in room. She is followed by Life Spring Home Health. The patient is currently on calcium carbonate and once that switched to Citracal and then staff has noted that during changing her briefs that she has redness and irritation in her pannus as well as a new green odorous vaginal discharge. The patient denied having any discomfort in her abdominal folds, but is aware that the area is red and denies any vaginal discomfort. The patient is morbidly obese so she is not actually able to visualize over her abdomen. She is wheelchair bound and has some capacity to propel herself, but is fallen into the pattern of wanting others to transport her. She seems well acclimated stating that she sleeps good at night and her appetite is good and she said look at me.
DIAGNOSES: Morbid obesity, DM II, wheelchair-bound, hypothyroid, protein calorie malnutrition and cutaneous candida.
MEDICATIONS: Medications unchanged from 04/29/2023 note.
ALLERGIES: SULFA and TETANUS.
DIET: NAS/NCS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Morbidly obese female seated in wheelchair. She is cooperative.
VITAL SIGNS: Blood pressure 131/73, pulse 80, temperature 97.2, respiration rate 18, oxygen saturation 98%.
CARDIAC: Distant heart sounds, but regular rate and rhythm without M, R, or G.

ABDOMEN: Obese. Attempted to visualize her pannus, but by myself I was not able to do it, but there was clear odor consistent with cutaneous candida.
MUSCULOSKELETAL: She does propel her manual wheelchair around her room and her legs by her report are large with some edema.
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NEURO: Makes eye contact. Speech is clear. She can voice her needs and it takes a little warming up so to speak and she gives information and appears to understand given information.
ASSESSMENT & PLAN:
1. Medication change. DC calcium carbonate and start Citracal 400/125 mg b.i.d.
2. Cutaneous candida. This is in the pannus of her abdominal fold. Diflucan 200 mg x1 and Boudreaux’s Butt Paste to be placed in abdominal fold a.m. and h.s. until resolved.

3. Bacterial vaginosis. The green malodorous vaginal discharge is consistent with this and so Flagyl 500 mg one p.o. q.12h.x7 days.

4. Gait instability. I want the patient to begin propelling herself around so order is written that she is to propel her manual wheelchair rather than be transported.
5. Home health issues. She is followed by Life Spring Home Health. PT and OT have been ordered through them. The therapist was in the room assessing the patient when I went in and will follow-up tomorrow so encouraging that she will begin therapy.
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