


PROGRESS NOTE
RE: Susie Barnes
DOB: 02/06/1944
DOS: 07/03/2024
HarborChase MC
CC: UA followup.
HPI: An 80-year-old female with advanced unspecified dementia is seen today for UA review. The patient has had unusual behavior toward the end of last week and given that UA was done to rule out infectious etiology as a factor in behavioral issues. The UA returns and it is negative for UTI. I spoke with the patient today about it she was glad that it was negative. I asked if she was increasing her fluid intake particularly water she said she is trying to and then I asked if there was any continued discomfort and after talking it turns out that she has some discomfort more when urine hits the perivaginal area the labia. I explained to her that is not uncommon because the skin becomes atrophic postmenopausal and that treating the skin with the appropriate cream may be of benefit and she wanted to try that.
DIAGNOSES: Advanced unspecified dementia BPSD in the form at times care resistance and agitation and can be redirected with continued effort. Depression, HLD, nicotine dependence has been resolved with titration of nicotine patches and no smoking in the unit that she now resides.
MEDICATIONS: Going forward Vagisil cream thin film to labia a.m. and h.s. the patient to self-administer. Staff will give her a small pill cup with just the right amount of cream that she will then apply, Ativan 0.5 mg b.i.d. routine, Tylenol 650 mg ER b.i.d., Lipitor 40 mg q.d., and Zoloft 100 mg q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting in the day room with other residents. She is alert and compliant with being seen.
VITAL SIGNS: Blood pressure 106/57, pulse 69, temperature 97.9, respiratory rate 19, and O2 sat 100% and 108.8 pounds.
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MUSCULOSKELETAL: She ambulates independently, moves limbs in a normal range of motion. She is lean but has adequate muscle mass and motor strength. No LEE.
NEUROLOGIC: She makes eye contact. Her speech is clear. She asked few questions and she had things that she wanted me to help her understand. I reviewed at the UA with her and she understood that it was negative and was happy about that and then was able to appropriately give additional information that is a benefit to treating her.
SKIN: Warm, dry, intact with fair turgor.
ASSESSMENT & PLAN:
1. UA followup. Negative for UTI.
2. Intermittent irritation of labial skin post urination. We will try Vagisil thin film a.m. and h.s. it will be brought to the patient in a small pill cup and then the patient can apply to self I reviewed how to do it with her and she is insistent she can do it for herself so will see. The benefit will help to decrease irritation of the skin post voiding or while voiding.
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