


PROGRESS NOTE
RE: Maxine Payne
DOB: 03/09/1929
DOS: 03/07/2024
Harbor Chase AL
CC: Presumptive vaginal bleeding.
HPI: A 95-year-old female who is seen today after staff reported that she had bright red blood in the toilet when she urinated and then later they got her in the shower and they said that there was blood coming down the shower drain. The patient was seen in room she is upset and scared. She does not know what to make and I told her that first I will take a look at her and then will figure out what is going on and where this possible bright red blood is coming from. The patient has a history of hysterectomy remote and she had a UTI about a year ago with some blood tinge once the UTI was treated it resolved. The patient denies dysuria. There has been no cognitive change noted and she was cooperative to being seen.
DIAGNOSES: Unspecified dementia moderate, hard of hearing, gait instability, is wheelchair-bound, chronic anxiety, HTN, hypothyroid and GERD.

MEDICATIONS: Losartan 100 mg at 8 a.m., hydralazine 50 mg 1 p.m. and 8 p.m., MiraLax q.d., Tylenol 650 mg 8 a.m. and 8 p.m., levothyroxine 50 mcg q.d., omeprazole 20 mg q.d., oxybutynin 5 mg b.i.d., Evista 60 mg q.d., TUMS chew 500 mg two tabs q.d., and Levsin 0.125 mg two tablets q.4h. p.r.n. symptoms.
ALLERGIES: NKDA.

DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-groomed older female who appeared anxious.
VITAL SIGNS: Blood pressure 95/70, pulse 66, temperature 97.4, and respiratory rate 18.
MUSCULOSKELETAL: The patient propelled her manual wheelchair into the bathroom. She is weight-bearing holding onto the towel rack and had like she was standby assist with pull down her bottoms. I examined her bottom and she has multiple external hemorrhoids.
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There had been an observed pad that she had taken off earlier today and on it had been like a greenish-brown scant amount of mucus, which most likely came from the hemorrhoids as I was able to swab it and found the same material there. The patient then urinated in the toilet and the urine was clear. She then wiped first from front to back and the tissue was clear. She then wiped her perianal area where the hemorrhoids are and there was blood on that tissue. Explained her that I think that it is all related to hemorrhoids and we will treat that with a cream that will be outside of her rectum it nothing has to be inserted because she was afraid of that.

NEURO: She makes eye contact. She listens intently. She is very hard of hearing so I have to speak quite loud and explain things to her slowly and she tells me very anxiously that she does not understand all this and I just told her to let me examine her and then I will tell her what I find and we are going to take care of it, reassured her that things would be okay. I had the LPN Lacey with me assist and the patient also seemed comfortable with that.
SKIN: Warm, dry, intact with good turgor.

ASSESSMENT & PLAN:
1. External hemorrhoids with bleeding. Anusol-HC cream 2.5% to be applied to external hemorrhoids t.i.d. for the next week and then q.d. x1 week then p.r.n.

2. Question of UTI. Given previous UTI with hematuria, we will do UA with C&S though I do not think that is a factor in the issue addressed today, but UA was seen as will be obtained.
CPT 99350 and direct POA contact I spoke with Angie Payne her co-POA and granddaughter 15 minutes and co-POA.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

