


PROGRESS NOTE
RE: Carolyn Cole
DOB: 10/12/1950
DOS: 04/07/2026
Somerset AL
CC: Followup on ventral hernia and back lesion.
HPI: A 75-year-old female seen in her room, she was alert remembered me and we talked about what she has done since I saw her last. When seen initially, the patient was found to have a very large ventral hernia that was firm and rotund and on her back she had a fluid-filled sac some subcutaneous, but more of it external. She said it was result of having had some kind of procedure where it was not closed completely and fluid collection was a consequence. Today when seen the patient remembered me and asked why I had not come to see her earlier and explained the rotation method here where the patients are not seen on by the same person routinely. She then shows me ventral hernia, which is significantly smaller than initially. She tells me that she had spoken to her sister who took her to a physician near Southwest Community Hospital and physician was associated with Baptists that he did some procedure on her and that there was a lot of stool output as a result and hence the decrease in size and protrusion of the hernia. She states that since then she has also had some bowel movements with hard stool that have further decreased how far the hernia has protrudes. She states the lower back of fluid-filled area is next on the list of things to be taken care of. She denies falls or any other acute medical issues. Her pain was managed post procedure. She still has some intermittently.
DIAGNOSES: Ventral hernia with decrease in size and degree of protrusion, left lower back fluid-filled area slight decrease in size, hypothyroid, GERD, and depression.

MEDICATIONS: ASA 81 mg q.d., levothyroxine 150 mcg q.d., omeprazole 40 mg q.d., Zoloft 100 mg one q.d., and trazodone 100 mg h.s.
ALLERGIES: NKDA.
CODE STATUS: Full code.
DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient was seated comfortably in her apartment, left her bedroom to come out to the living room and was engaging and able to explain things to me.
VITAL SIGNS: Will be provided tomorrow.
RESPIRATORY: Normal effort and rate. Lungs are clear. No cough.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.
MUSCULOSKELETAL: Ambulates independently. Moves arms in a normal range of motion. No lower extremity edema.

SKIN: The skin overlying her hernia is intact and that of the fluid-filled sac also intact. There is no leakage or drainage.
NEURO: Makes eye contact. Speech is clear. Able to give information and understands questions asked. Affect appropriate to situation.

ASSESSMENT & PLAN:
1. Ventral hernia with hard stool evacuation MOM 30 mL p.o. q.d. p.r.n. Encouraged the patient to request every other day if she is not having significant bowel movement.
2. Fluid-filled sac on back. Encouraged to talk to her sister about taking her back to Southwest Community Hospital for evaluation and treatment and that to remind them was the result of a hematoma evacuation procedure.
3. Constipation intermittent and was unexpected with the ventral hernia MOM 30 mL p.o. q.d. p.r.n. and to be requested if she has not had a BM more than two days.
4. Pain management. She has had some intermittent pain especially of her lower back Norco 5/325 mg one p.o. q.8h. p.r.n. and this will be for the next two weeks.
5. Baseline lab. CMP, CBC, and TSH ordered.
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