


PROGRESS NOTE
RE: Gwen Witherspoon
DOB: 10/26/1940
DOS: 05/22/2024
Rivendell AL
CC: Followup on cutaneous candida.
HPI: An 83-year-old female who was seen last week for redness and chafing under both breasts. Nystatin cream to be placed at h.s. and nystatin powder to be placed in morning and midday were ordered as well as Diflucan 200 mg one tablet to be given on arrival and then repeated in 72 hours. The patient states that she has been placing nystatin powder on herself in the morning and afternoon, but has not received the nystatin cream and states that she is aware of receiving Diflucan initially as she was told, that is what she was getting and then is not sure if she has received the 72-hour dose as medications were all mixed together and she was never told whether Diflucan was in there; when she asked, staff stated that if it was ordered, then that is what was in there, but they could not be any more specific than that. There has been improvement in the redness and tenderness, but it is not all gone and I then told her I was going to check with the med aides to see whether or not the nystatin powder is on the cart and whether they say that it has been placed. The med aide said that the patient had received the nystatin cream as the nystatin cream was on the cart. I asked that she bring it to me to look at, so med aide presents with a box and the tube of nystatin cream inside it, but looking at the tube it is clear that it has not been used, there are not even fingerprints on the tube and again I am told that she has received it. I uncapped the tube and the aluminum foil was still overlying the opening and it was quiet after that. I asked the patient if she was comfortable placing the nystatin cream on herself and she said “yes,” so I told her I would write the order for her to have it in room to self-administer that way I know she is getting it and she was A-OK with that. I also followed up on some neuropathic pain for which the patient had medication adjustments about seven weeks ago. She is now getting gabapentin 200 mg t.i.d. and Norco 5/325 one-half tablet q.6h. p.r.n., which both were indicated for an increase in hip pain. She stated that after taking just a few doses of the Norco in conjunction with the routine gabapentin, her hip is much better and she continues only on the gabapentin.
DIAGNOSES: Cutaneous candida inframammary improving, right hip pain improved, neuropathic pain, HTN, GERD, and post CVA affecting right dominant side. There is significant increase in mobility due to therapy and the patient is continuing to do therapy on her own.
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MEDICATIONS: Unchanged from 05/15/2024 note.

ALLERGIES: SULFA, SHELLFISH, IODINATED CONTRAST MEDIA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, is able to communicate her point and understands given information.
VITAL SIGNS: Blood pressure 127/54, pulse 62, respiratory rate 16, and 156 pounds.
NEURO: Makes eye contact when speaking and affect congruent with situation.

MUSCULOSKELETAL: The patient propels her manual wheelchair without difficulty. She has improved ability to use her right side though it is her left non-dominant side that does most of the work. No lower extremity edema. Self-transfers.

SKIN: Warm, dry and intact with good turgor. Under breasts, the redness has calmed down and it is in a limited area compared to previous and skin remains intact.
ASSESSMENT & PLAN:
1. Inframammary candida. The patient will have nystatin cream and powder in room and we will treat herself routinely until resolved and then continue to keep both meds and use as needed.
2. New pill dysphagia. Ordered for medication crush order as able and I told the patient that next week we can review her medications to see how we can streamline and maybe eliminate some nonessential medications.
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