


PROGRESS NOTE
RE: Rosemary Stem
DOB: 08/16/1929
DOS: 05/31/2024
Jefferson’s Garden AL
CC: :Itchy vaginal area.
HPI: A 94-year-old female was seen today in room. The patient tells me that she has intense itching of the skin around the vagina. There is no vaginal pain, drainage or any discomfort otherwise. She states that it has been going on for a few weeks and her husband then brought up the fact that she is also incontinent of urine and has had an increase in bowel incontinence. The patient will sit around in her soiled brief and does not want to have to go through staff changing her. I explained to her that the skin becomes irritated by both urine and stool and getting cleaned as soon as possible is the best thing to prevent any kind of rash, infection or the itching that she has now and husband tells me that this has been increasing over the past month. A UA was also obtained on 05/07/2024, that was gram-negative bacilli positive most likely E. coli. On 05/07/2024, the patient had Klebsiella oxytoca UTI for which she was treated with Cipro b.i.d. x 5 days. I explained to her the UTIs are a result of all that bacteria that sitting in her adult brief being able to get up into her urethra and cause infection. She was listening and she stated that did not sound good and so hopefully she will accept assistance with brief change. The patient has a manual wheelchair that she propels herself around readily, she self-transfers and she also comes out for meals. The patient will observe activities rather than try to participate in them. She has become more independent of her husband in getting out and about. She has had no falls and no significant behavioral issues.
DIAGNOSES: MCI with progression, gait instability uses wheelchair, peri-vaginal skin irritation secondary to incontinence, anxiety disorder, peripheral neuropathy, HTN, hypothyroid, recurrent UTIs, and GERD.
MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., Plavix q.d., Azo one tablet b.i.d., BuSpar 7.5 mg b.i.d., Os-Cal q.d., Pepcid 20 mg q.d., gabapentin 300 mg t.i.d., levothyroxine 88 mcg q.d., lisinopril 20 mg q.d., Mag-Ox b.i.d., probiotic q.d., Flomax q.d., trimethoprim 100 mg h.s. suppressive therapy.

ALLERGIES: NKDA.
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DIET: Regular NCS.
CODE STATUS: DNR.

HOME HEALTH: Complete HH.

PHYSICAL EXAMINATION:
GENERAL: Elderly female with chronically ill appearance who is engaging comes into the room to be seen.
VITAL SIGNS: Blood pressure 134/56, pulse 76, temperature 97.2, respiratory rate 18 and weight 147.9 pounds.

MUSCULOSKELETAL: The patient enters room propelling her manual wheelchair using arms and feet. She has fairly good neck and truncal stability in chair, self-transfers. Trace lower extremity edema.
NEURO: Makes eye contact, starts telling me what her problem is. I had to redirect her that what we were going to do and that I would then prescribe something to help with her symptoms and she was happy with that and then became more cooperative. Orientation is x 2. She has some dependence on her husband, but in general tries to maintain her independence.
SKIN: In the patient’s bedroom, I had her stand and then lie down and was able to look at the skin in the peri-vaginal and perineal area. There is some pinkness with thickening of the skin secondary to scratching or rubbing the area. The skin remains intact. There are no vesicles or other lesions and the involved skin is on the mons pubis and bilateral groin area into the perineum.
ASSESSMENT & PLAN:
1. Peri-area pruritus. Triamcinolone cream 0.1% apply to affected area a.m., 1 p.m. and h.s. and that will be done for one week routine, then one week p.r.n. Thereafter, if pruritus recurs, Vagisil cream Maximum Strength is ordered and it is for q.i.d. p.r.n. use of the peri-area for pruritus and it will be a fingertip amount to affected area and again p.r.n. use.
2. Increased incontinence of both bowel and bladder. Try to impress on the patient the need to have her brief changed as soon as she is incontinent and maybe to let staff know that she has got to go to the bathroom, so she can be toileted rather than go on herself. So, we will see how things turn out.
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