


PROGRESS NOTE

RE: Glennie Applegarth

DOB: 05/28/1932

DOS: 11/08/2023

Rivendell AL

CC: Red and irritated buttocks areas, barrier cream requested.
HPI: A 91-year-old seen in her apartment before dinner, she was sitting in her rocker as usual. When I spoke with her, she started telling me that she was having a vaginal discharge and that it looked like there was blood in it. I asked her how long it has been going on and she said she could not exactly tell me, but that had been at least a week or two. She is followed by Lifespring Home Health and apparently they examined her earlier this week and saw the discharge, but nothing has been done about it. The patient denies fevers, chills or any other constitutional symptoms. Denies any trauma to her vaginal or gluteal area. She states that the area between her legs does feel tender and stings with her incontinence. I asked the patient when she had last had her brief changed and she could not tell me. I was able to get nurse Helen to assist me in examining Ms. Applegarth, we needed to stand her and the nurse cut the brief off Ms. Applegarth, as it was going to be very difficult getting her legs to lift. The odor from her brief was very strong ammonia and an odor consistent with bacterial vaginosis. What was on her brief had a light gray brown color to it. There was no evidence of blood. Exam of the perivaginal and gluteal area, the skin between her inner thighs to the groin area was a cherry red color and then her medial buttocks were also red in color. The skin was intact. There was no drainage or other discharge.

PHYSICAL EXAMINATION:

NEUROLOGIC: The patient was alert. She made eye contact. Her speech was clear. She could give information. She had short-term deficits such as to the dates that people had examined her or stated they were going to write orders for her; she did not recall.

MUSCULOSKELETAL: She is able to weight bear, but only with assist and, when seated, she can lightly reposition herself. Generally, has to have assist to be repositioned in her seated position.
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ASSESSMENT & PLAN:
1. Bacterial vaginosis. Flagyl 500 mg one p.o. q.12h. x 7 days and I told her that she will have a discharge from the vaginal area. So, we will have staff check q. 4 hours for the next week and change her brief as needed.

2. Cutaneous candidiasis. Diflucan 200 mg one p.o. for three consecutive days and nystatin cream to her perivaginal area and inner thighs at h.s. and nystatin powder to be placed to the same areas in the morning and at noon. After one week, then we will write four of Boudreaux’s Butt Paste as a barrier protectant to be applied q. shift, that will begin on 11/15/23, with the nystatin cream and powder to be placed as directed through 11/14/23. I will follow up to make sure that is being done.
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Linda Lucio, M.D.
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