


PROGRESS NOTE

RE: Mildred “Millie” Conroy
DOB: 07/10/1930
DOS: 02/17/2025
Jefferson’s Garden AL
CC: Vaginal drainage.

HPI: A 94-year-old female. Staff has reported she has a viscous dark-colored drainage and the DON states that she has seen what is like a dark chunky material that she has had to wipe out patient’s perivaginal area. The patient denies any pain. When asked if there is a change in her ability to urinate or have bowel movements, she denied that. She states that her urine appears like normal color and her bowel movements she has a history of constipation and there was a change in her bowel program to increase her stool output and it has so she has more of a soft stool output and I was able to visualize it today. 
PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, alert, and cooperative.

VITAL SIGNS: Blood pressure 138/70, pulse 70, temperature 97.4, respirations 18, and weight 105.8 pounds.

MUSCULOSKELETAL: She is petite, but fair muscle strength with slight decrease in motor mass. She is able to transfer herself into her wheelchair and propel it though slowly for short distances. She was able to weight bear today when needed. So vaginal area, there was some stool on her brief that was soft and was clearly coming from her rectum. On her right inguinal area, there is a notable round protruding hernia that is firm, but ballotable and nontender to palpation. The patient cannot tell me how long it has been there and I will auscultate for bowel sounds as I did not do that earlier. Staff are not aware of how long it has been there, but say at least for the last couple of days, they have noted it. I did not attempt to reduce it because of the size and the firmness. Looking at her vaginal area as she is standing up, there is nothing protruding noted, but with looking directly toward the vagina, there is a clear protrusion of a viscera and it is her bladder. She has had a total abdominal hysterectomy remote. The skin is pink, moist, and nontender to palpation and it would be about stage II possibly III. Again, she denies any interference with her urination and she feels like she gets everything out that she needs to urinate or bowel movements and denies any pain. 
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ASSESSMENT & PLAN:
1. Prolapsed reported vaginal discharge. I think it is probably mucus that is normal for that area, but it is not frequent. There was none that was evident today. We will let the daughter know the choices are pessary placement. I do not think surgery would be done at her age especially in light of very few symptoms. I am ordering an ultrasound to assess there are no contents that cannot be voided and making sure that there is no incarceration. 
2. Social. Voicemail left for daughter Terry who is her POA and hopefully we will be able to get a hold of her later and just let her know what is going on. I reassured the patient that this can easily be taken care of.
CPT 99350 and direct POA contact I am going to say 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
