CLINIC VISIT NOTE

WEST, KAREN
DOB: 03/27/1966
DOV: 10/19/2023
The patient comes in with a complaint of being mildly lightheaded with pain in the rectum with history of hemorrhoids for the past few days. The patient recently had colonic mass resection with ileostomy, following gastric surgeon in Sugar Land. She states that she has to empty the ileostomy about seven times a day, but denies increased frequency of emptying or abdominal pain. She is scheduled to have bowel re-anastomosis in December.
PAST HISTORY: See chart with history of hemorrhoids, S/P colonic resection 08/29/23, benign colon mass, also history of adult attention deficit disorder, high lipid disease, mild diabetes mellitus, and hypertensive cardiovascular disease.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Ileostomy in place without evidence of blockage. Rectal exam revealed external hemorrhoid measuring 2 cm about 8 o'clock position. Denied temp on rectal exam. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: Rectal pain with external thrombosed hemorrhoid, history of colonic mass with bowel resection with ileostomy, adult attention hyperactive disorder, hyperlipid disease, mild diabetes mellitus, and hypertensive cardiovascular disease.
PLAN: The patient was given a prescription for Anusol-HC suppositories, was given tramadol to take for pain with precautions at night with help from husband. Also, refilled Vyvanse. Given Toradol 60 mg IM shot in the office, observed her tolerance of injection before allowing to drive home, to get help from relative if needed. Follow up with surgeon in December and to follow up here on a routine basis.
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