


PROGRESS NOTE
RE: Helen Jo Dimmick
DOB: 05/28/1930
DOS: 02/07/2023
Jefferson’s Garden
CC: Hemorrhoids with bleeding.
HPI: A 92-year-old who I was called about in January regarding hemorrhoids that were bleeding and painful. Anusol HC cream was ordered to be placed four times daily and the patient tells me that the nurses leave the cup with cream in the room, but she is not able to maneuver to place it herself and they do not do it for her. Review of medications with the patient shows that she is not on any anticoagulant that would increase or may keep the bleeding going. She does spend much of her day sitting flat on her bottom and I suggested that she try lying either on her couch or on her bed lying on one side or the other to give some relief. Otherwise, the patient states that she sleeps good, her appetite is good and she gets around though she does spend more time in her room and less in activities as she found that it is just uncomfortable to be sitting when she does not need to be.
DIAGNOSES: Large hemorrhoids with bleeding currently treated, HTN, Afib, HLD, LEE, and allergic rhinitis.
MEDICATIONS: Tylenol 650 mg a.m. and h.s., MVI q.d., natural SOL tears t.i.d., omeprazole 20 mg q.d., KCl 20 mEq q.d., primidone 300 mg q.a.m., 140 mg q.p.m. NaCl 1 g tablet q.d., spironolactone 12.5 mg q.d., sulfasalazine 1000 mg b.i.d., tizanidine 4 mg h.s., Topamax 100 mg b.i.d. and D3 2000 IU q.d.
ALLERGIES: CODEINE and NEOSPORIN.
DIET: NAS with chopped meat.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and able to give information.
VITAL SIGNS: Blood pressure 131/82, pulse 72, temperature 97.5, respirations 20, and weight 157 pounds.
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MUSCULOSKELETAL: She was ambulating with her walker steadily in upright and in her room. She goes from sit to stand without assist, but then uses her walker.

RECTAL: Exam of her rectum, there is a large almost flowering hemorrhoid that appears deflated. There is no tightness. No active bleeding.

SKIN: Intact, but there is shearing effect of the perirectal area that is red, but intact at this point. I placed Anusol HC cream on the patient today. She had four little containers that were sitting on her counter as she had not been able to place it on herself.
NEUROLOGIC: Alert, oriented x 3. Her speech was clear. She can give information and understands given information.
ASSESSMENT & PLAN:
1. Large hemorrhoids, improving, but still with bleeding with BM, which is soft. No constipation. Anusol HC cream to be applied to hemorrhoids a.m. and h.s. by staff.

2. Perirectal skin shearing. Calazime barrier cream to be applied a.m. and h.s. and we will check skin next time I am here.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

