


PROGRESS NOTE
RE: Mildred Conroy
DOB: 07/24/1930
DOS: 08/06/2024
Jefferson’s Garden
CC: Followup on cutaneous candida.
HPI: A 94-year-old female seen in the room. She was toileting herself so we talked while she was back there and then when she came out. She was alert, pleasant and cooperative. The patient was asked about pain and she explained having pain left side under her axilla going just down on the ribcage. I tried palpating it and could not reproduce the pain. She explained that it was more just at the surface. I asked if she had ever had shingles and she said yes and when I asked what area it was in, it is the area that is now bothering her and I explained to her that it is called post-herpetic neuralgia and that we treat it with medication that will target nerve pain and she is wanting to try something; it is gabapentin that I will start her on. She is no longer doing physical therapy. She propels herself around the facility. She states that she really is not trying to do the walking by herself and her granddaughter has been busy and not been able to come and walk with her in the evenings along her using the guardrail for support and her granddaughter on the other side of her. She also states that she thinks she needs MiraLax. She had been getting it daily and it was too much. She was starting to have loose stools and so at her request it was stopped. Now, she states that she thinks she needs some, but does not want to get into trouble with it as she had previously, so I suggested that we do it Monday, Wednesday, Friday and she is open to that.
DIAGNOSES: Post-herpetic neuralgia new, HTN, anxiety disorder, hypothyroid, insomnia, GERD, HLD, OAB, and cutaneous candida improved.
MEDICATIONS: Unchanged from 07/09/2024.
ALLERGIES: Multiple – see chart.
CODE STATUS: DNR.
DIET: Regular.
Mildred Conroy
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HOME HEALTH: Phoenix HH.

PHYSICAL EXAMINATION:
GENERAL: Petite female, seen in the room.
VITAL SIGNS: Blood pressure 134/75, pulse 64, temperature 97.4, respiratory rate 16, and weight 106.2 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She gets around in a manual wheelchair that she propels with her feet. She is weightbearing and self-transfers. She has had no falls. No lower extremity edema. She moves arms in a normal range of motion.
NEUROLOGIC: She makes eye contact. Speech is clear. She can voice her needs. She understands given information and fairly good recollection about some of her own health issues.
SKIN: Exam of the left lateral axilla and skin along the anterolateral left ribcage shows no lesions, bruising, or skin breaks. To palpation of that area, she states the skin feels sensitive and it is just tender to touch. I reassured her that is consistent with common skin sensitivity following shingles.
ASSESSMENT & PLAN:
1. Post-herpetic neuralgia. Gabapentin 100 mg two tablets h.s. We will do this for two weeks and assess benefits. Ideally, 300 mg would be the choice and we will start that after a week of 200 mg of gabapentin.
2. Cutaneous candida. It has actually improved and I emphasized with her that she needs to shower regularly, keep the area clean, and we can do Nystatin powder during the day to keep the skin area dry and a thin film of Nystatin at h.s. Things have actually improved, so affected areas are smaller.
3. Mobility issues. No longer doing therapy, but I encouraged her to get out and just keep herself moving in her walker and if she ever needs transfer assist, to ask staff.

4. Social: I spoke with her daughter/POA and explained to her about the post-herpetic neuralgia and treatment that would be undertaken. She was appreciative of the call.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

