


PROGRESS NOTE

RE: David Sellen
DOB: 08/24/1949
DOS: 06/05/2024
Rivendell AL
CC: Followup on skin issues.

HPI: A 74-year-old gentleman who when seen on 05/23/24 was found to have cutaneous candida in his groin and the length of the perirectal area. He was started on nystatin cream at h.s. and Boudreaux's Butt Paste in the morning and afternoon as needed and received Diflucan x 2 doses. Today, he tells me that it has gotten much better. He request to keep the two different creams and powder in his room as the application schedule of three times daily has not been followed. He tells me that he had nystatin cream with him when he got here and has been applying it to himself four times daily and that he has less discomfort when he is sitting on his bottom and that the rash in his groin has completely healed. Overall, he feels good otherwise.

DIAGNOSES: Cutaneous candida of bilateral groin, in periarea as well as perirectal area, HTN, anxiety disorder, peripheral neuropathy, mood disturbance, COPD, and MCI.

MEDICATIONS: Unchanged from 05/23/24 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Gentleman seated in chair watching television in room, pleasant, and cooperative.

MUSCULOSKELETAL: He stands on his own. He ambulates with a walker outside of room and inside uses a walker to walk with and he has trace ankle edema and dorsum of feet edema.
David Sellen
Page 2

NEURO: He makes eye contact. Speech is clear. He can give information. He makes his requests appropriately.

SKIN: Bilateral inguinal areas have like new skin. There is no redness, flaking or irritation and perirectal area, it is completely healed. There is some residual pinkness at the distal end.

ASSESSMENT & PLAN:
1. Cutaneous candida. Order for the patient to keep nystatin cream and Boudreaux's Butt Paste in the room two self administer.

2. Medication review. The patient has been on olanzapine 2.5 mg h.s. I requested last week that it be on hold to see how he would do without it, but he continued to receive it. So, I am going to go ahead and discontinue it as it is low dose. He seems much calmer, more cognitively organized and when he first got here and we will see how he does. He does continue on Depakote which I think could cover for anything he may need as far as agitation.

3. Pain management. The patient states that occasionally he will get a headache rule out his back will hurt and he would just like to have some Tylenol. He states that he has tried to call for it and it is a delayed response and then he does not get it because it is not ordered. So, I am ordering Tylenol 650 mg ER one p.o. q.8h. p.r.n. and the patient can keep in room two self administer.
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