


PROGRESS NOTE

RE: Rosemary Stem
DOB: 08/16/1929
DOS: 07/08/2024
Jefferson’s Garden
CC: Followup on skin care issues and lower extremity edema.

HPI: A 94-year-old female seen in apartment that she shares with her husband. They were both sitting at the dinner table talking about family business and were happy that I came in and got to see both of them. The patient is cooperative and enthusiastic. She does have noted memory deficits. Husband reports that the patient awakens at night crying and states that her bottom hurts. She has had chafing between her buttocks. She also has large hemorrhoids and spends most of her day in a seated position whether it is her wheelchair or on her bed. At times, I have recommended that she lie down just to give a break from the sitting position. The patient is in a manual wheelchair that she can propel. She comes out for meals. She will occasionally sit in activities though her hearing and comprehension are sometimes barriers, but she states she does like to get out. She has had no falls and denied any significant pain, but her husband reminded her of the pain that awakens her at h.s.

DIAGNOSES: MCI with progression, gait instability uses wheelchair, perirectal skin irritation secondary to incontinence and in seated position much of day, anxiety disorder, peripheral neuropathy, HTN, hypothyroid, GERD and recurrent UTIs.

MEDICATIONS: Unchanged at 05/31/24.

ALLERGIES: NKDA.

DIET: NCS.

CODE STATUS: DNR.

HOME HEALTH: Complete Home Health.

PHYSICAL EXAMINATION:

GENERAL: The patient is dressed. She has her wig in place. She is seated comfortably in living room with husband present.
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VITAL SIGNS: Blood pressure 140/80, pulse 64, temperature 98.0, respirations 20, and weight 147 pounds which is down 0.9 pounds from six weeks ago.

CARDIAC: She has in a regular rhythm. No murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She gets around in a manual wheelchair that she propels. She self transfers. She moves limbs in a normal range of motion. she has no LEE. Intact radial pulses. She can weight bear for limited period of time.

NEURO: She makes eye contact. She is soft spoken, but speech is clear. She can make her point, voice her needs and when husband tries to correct or add to what she is saying, she will look his way, but not stop speaking. Her orientation is x 2. Affect is congruent with situation. Orientation x 2. Speech clear. She will ask questions. She makes random comments and she is just generally complementary toward people. Affect congruent with what she is saying.

SKIN: Exam of the perirectal area with the DON and myself present and able to pull down her briefs and the appearance of her perirectal skin is less red and irritated. There is now the postinflammatory pinkish brown discoloration. Skin is intact. She has two large external hemorrhoids, no bleeding and skin of the hemorrhoids is intact. Perivaginal area, the skin is also healthy in appearance, very mild pink in the folds, but intact, no vesicles. 

ASSESSMENT & PLAN:
1. Perivaginal skin inflammation. This now appears normal in nature with application of initially nystatin cream and powder during the daytime to now barrier protectant. The patient is incontinent and is encouraged to either ask someone to assist with toileting or allow her brief to be changed once soiled.
2. Perirectal skin inflammation. This is also improved. There was barrier protectant in place. She also has two large external hemorrhoids which have not been treated, but appeared large and irritated. ProctoFoam HC cream to be applied to hemorrhoids a.m. and h.s. with nystatin powder a.m. and afternoon to dry out excess moisture and encourage toileting and/or brief change once soiled.
3. Followup on UTI. The patient was diagnosed with an E. coli UTI on 06/12/24. Nitrofurantoin 100 mg b.i.d. x 7 days has been completed. Encouraged the patient again to increase fluid intake and proper toileting hygiene.

4. Perirectal pruritus. This is an issue that she becomes more aware of at nighttime and the pruritus keeps her awake and if she scratches, it ends up hurting and she gets tearful. So, Benadryl 50 mg h.s. is ordered and we will hopefully start this evening.
CPT 99350 and direct POA contact/family contact 25 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
