


PROGRESS NOTE
RE: Mildred Conroy
DOB: 07/10/1930
DOS: 03/03/2025
Jefferson’s Garden AL
CC: Followup on inguinal ultrasound.
HPI: The patient is a 94-year-old female who when seen 02/04 was noted to have a protruding mass from the right inguinal area it was nontender and I suspected to be bowel. We were able to obtain an ultrasound of the area, which returns as a right inguinal hernia sac with the sac containing peristalsing bowel. The neck of the mass was measured at 2.8 cm. The patient has been having urinary urgency today when I went to see her she had to go away twice to urinate again. And I was able to examine the patient again and she clearly has about she has a stage III prolapse bladder. She denies any pain. There is no yet significant discomfort from sitting or moving. She is wheelchair-bound and states that when she goes to urinate she feels like she has gotten everything out though it is not a large amount and then when she is back in motion again then the sensation of urination occurs again. She denies any foul odor, did not look to see what it looks like. Overall the patient is in good spirits.
DIAGNOSES: Right inguinal hernia as stated, stage III prolapse bladder, hypothyroid, HTN, HLD, history of UTIs, depression, DJD, dry eye syndrome and intermittent lower extremity edema.
MEDICATIONS: Tylenol 650 mg q.8h. p.r.n., Norvasc 10 mg q.d., Lipitor 40 mg h.s., Coreg 6.25 mg at 9 a.m. and 9 p.m., co-Q10 q.d., D’Mannose 1000 mg 9 a.m., docusate one capsule b.i.d. p.r.n., Lexapro 10 mg q.d., estradiol 2 mg q.a.m., gabapentin 100 mg two capsules q.d. and levothyroxine 150 mcg q. a.m.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert and dressed. She was getting herself to the bathroom, which she ended up doing another time after she came out to speak with me.
VITAL SIGNS: Blood pressure 120/75, pulse 71, temperature 97.2, respiration 18, O2 sat 96%, and weight 106 pounds.
MUSCULOSKELETAL: She is thin, but has adequate muscle mass to propel her manual wheelchair using her arms and feet. She has no lower extremity edema and is weightbearing for transfers, nonambulatory otherwise.

GU: The patient was able to get in the standing position and I saw a stage III bladder prolapse. The bladder scan is healthy and intact and she states when she sits she asked if it would be unhealthy for, but I told her that if she is having any discomfort with that she needs to let me know and she denied same. Right side inguinal area firm protuberant round flesh covered inguinal sac, nontender to palpation.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Flat and nontender. Bowel sounds present.

ASSESSMENT & PLAN:
1. Right side inguinal hernia. Right now there are peristalsis intestines so it is okay but non-reducible. I think this is something that should be evaluated at some point by a general surgeon to see whether it is okay to leave alone or needs to be reduced.
2. I talked to the patient that this may be something that either a gynecologist or a urologist could place a pessary to her, which would take the bladder up into the area of the body is supposed to be and hopefully normalize her urination so it is less frequent and I will talk to her daughter tomorrow.
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