


PROGRESS NOTE

RE: Vera Hedrick
DOB: 12/01/1936
DOS: 10/23/2023
Jefferson’s Garden AL
CC: The patient had complained of pain on her bottom. I was told that she had had a bleeding hemorrhoid at the end of last week with other large hemorrhoids non-bleeding. I asked the patient if she had had constipation and she said all the time. The DON later when later when I asked about that tells me that she generally has loose stools. Thus, the limited stool softeners that she has, she only has MOM 30 mL MWF. The patient also complained of having itching and vaginal pain. She could not tell me how long it is going on, but staff reports that she states she has to scratch because it itches, but hurts at the same time. It has not yet been examined. She has done less of the calling out in the evening. Her medications were adjusted a couple of weeks ago seemed to be of benefit and when seen today, her husband was present. He comes and he spends every day until it is about dinner time.
DIAGNOSES: Advanced vascular dementia, BPSD of sundowning treated with Haldol, generalized senile debility, rheumatoid arthritis, HTN, glaucoma, atrial fibrillation on Eliquis, chronic pain management, GERD and DM-II.

MEDICATIONS: Unchanged from 09/11/23 note.

ALLERGIES: Multiple, see chart.

DIET: NCS.

CODE STATUS: DNR.

HOME HEALTH: Universal.

PHYSICAL EXAMINATION:

GENERAL: The patient is a petite older female, curled up in her recliner and cooperative with being examined.
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VITAL SIGNS: Blood pressure 160/77, pulse 80, temperature 98.0, respirations 18, O2 sat 96%, and weight 105.6 pounds which is a weight loss of 1.5 pounds since 09/11/23.

MUSCULOSKELETAL: She is weightbearing with standby assist. She is transported in a manual wheelchair. No lower extremity edema.

GU: The patient was cooperative to being transported on to her bed where myself and the DON were able to remove her adult brief and examine first her perivaginal area. From the labia and the area to the perineum, the skin is pinkish brown in color from excoriation and inflammation. There are no vesicles and the skin is intact. Perirectal, she has four to five large external hemorrhoids non-bleeding at this time and to gentle palpation, there is no other clotting within any of them.
NEURO: She makes eye contact. She is verbal, limited in information she can give. When her husband speaks for her, she will look in his direction and when I asked if she agrees with that, she will often say yes. Her orientation is x1, occasionally x2. When she does speak, her speech is clear and she can make a point or voice her need.

ASSESSMENT & PLAN:
1. Perivaginal pruritus. The area is developed almost a lichen planus type skin and in the area that it is seen, is not uncommon. It is usually called a pattern 8 and so triamcinolone cream 0.1% a thin-film three times daily for a couple of weeks and then b.i.d. The skin will decrease in inflammation and start returning to a thinner natural skin for that area and she is told that once we start that she has to try to not scratch the area.
2. Large external hemorrhoids. Anusol HC cream apply to hemorrhoids t.i.d. x1 week then q.d. p.r.n.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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