


PROGRESS NOTE
RE: Mildred Conroy
DOB: 07/10/1930
DOS: 04/07/2025
Jefferson’s Garden AL
CC: Followup on PT.
HPI: A 94-year-old female who was seen in her room, she was dressed and awake when seen. I asked her how she was doing and she stated she thought that she was doing pretty good. As to her physical therapy, she states that she enjoys having it because she states the girl pushes her and makes her walk around and do more than she does by herself. I asked if she felt she was getting stronger or more balanced and she stated she thought that she was stronger and her balance was also better because she has not had any near falls. She is sleeping good. Denies any pain. Comes out for meals. She participates in activities and family continue to check in on her own.
DIAGNOSES:
1. Right inguinal hernia per ultrasound, which showed a hernia sac containing peristalsing bowel, stable at this time. No intervention required.
2. Stage III prolapsed bladder. I will try and contact family member regarding evaluation with either a gynecologist or a urologist for pessary placement, which would make things much more comfortable for the patient.
3. Dry eye syndrome.
4. Intermittent lower extremity edema stable.
5. Hypothyroid.
6. Hypertension.
7. Hyperlipidemia.
MEDICATIONS: Unchanged from 03/03.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Petite older female pleasant and interactive.
VITAL SIGNS: Blood pressure 114/68, pulse 66, temperature 97.5, respirations 16, O2 sat 96%, and weight 100.4 pounds, which is down 5.6 pounds.
NEURO: She makes eye contact. Her speech is clear. She can give basic information and she understands basic information given. Her affect is congruent to situation.

PSYCHIATRIC: She is in good spirits and stated she felt good.

ASSESSMENT & PLAN:
1. Stage III prolapsed bladder. Recommend that the patient be seen by gynecology or a urologist for pessary placement and we will contact her daughter/POA Terri tomorrow regarding this.
2. Right inguinal hernia and again I will make this known to her POA. They state that it is in currently, it is new, there had not been anything pronounced to the degree it is now. The patient is not uncomfortable and there has been no effect on her bowel pattern.
3. Hypothyroid. Last TSH was elevated at 8.80, was started on levothyroxine 100 mcg q.d. and we will order a followup TSH on 04/21.
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