


PROGRESS NOTE

RE: Patricia Green

DOB: 11/15/1930

DOS: 07/06/2023

HarborChase MC

CC: Post hospital followup.
HPI: A 92-year-old with end-stage vascular dementia hospitalized at Mercy from 06/13 through 06/15. On admission, the patient was found to have a traumatic subdural hematoma with a chronic lower GI bleed due to known colon cancer with acute blood loss anemia. She was transfused 2 units of PRBs in the ED with bleeding stopping family defer workup or treatment. Head CT showed stability of the subarachnoid hemorrhage from a previous fall and it was deemed that she could resume ASA 325 mg on 07/06. The patient had episode of urinary retention was discharged on Flomax and bethanechol with the Foley catheter. The patient had avoiding trial it was successful so Foley catheter has been discontinued.

DIAGNOSES: Adenocarcinoma of the colon diagnosed 2021 family has deferred treatment, ischemic left MCA stroke on 04/27/2023 with the baseline prior CVA, gait instability with falls when occurred during hospitalization she sustained a posterior scalp laceration, advanced vascular dementia, HTN, HLD, stroke history clarification, three strokes the first in the left parietal lobe, second in multiple areas of the left parietal lobe, and third occurring in the left frontal lobe, anxiety, and depression.

SURGICAL HISTORY: Hip replacement bilateral, TAH, exploratory laparotomy of abdomen, and foreign body removal.

ALLERGIES: CODEINE and SULFA.

FAMILY HISTORY: Positive for DM II, CVAs, HLD, and throat cancer.

DIET: Regular.

CURRENT MEDICATIONS: Cymbalta 30 mg q.d., FeSO4 b.i.d., melatonin 10 mg h.s., Flomax q.p.m., verapamil 120 mg q.d., and tramadol 50 mg q.6h.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in bed quietly. She did open her eyes and make eye contact mumbled but it was incoherent. She did not resist exam and made eye contact when I spoke to her.

VITAL SIGNS: Blood pressure 143/52, pulse 67, temperature 96.9, respirations 18, and weight 130.2 pounds.

CARDIAC: She has regular rate and rhythm. No MRG. PMI nondisplaced.

ABDOMEN: Soft, nontender, and hypoactive bowel sounds.

RESPIRATORY: Decreased respiratory effort but normal rate. Decreased bibasilar breath sounds. Lungs are relatively clear. No cough. Symmetric excursion.

NEURO: Orientation x1. She normally just mumbles and occasionally says a few clear words but at a context is dependent on total assist for 6/6 ADLs.

MUSCULOSKELETAL: Nonweightbearing a full transfer assist. She is transported in a manual wheelchair.

GU: Foley catheter was pulled this morning. She has a brief in place and will monitor for urine output. She did have a trial in past so catheter could be pulled.

GI: She has fair PO intake require setup and feed assist. She had a large loose stool that I walked into so staff had to change her thereafter.

ASSESSMENT & PLAN:

1. Status post third CVA it was a subdural hematoma secondary to fall and it is stable. There is nothing further to do with at this time. Continue on her blood pressure medication keeping heart rate and BP are within lower in parameter.

2. Adenocarcinoma of the colon. She has bleeding periodically due to that I think we are at a point that we are not going to be sending her out to the hospital anymore for transfusions, which will occur with the cancer but when and how much is of the unknown. I am going to order a baseline CBC and CMP. Her last was in 8/22.

3. Urinary retention appears resolved at this point. Continue on Flomax, which is a new drug for her and just mindful to check for what brief with urine. The patient is followed by Frontier Hospice.
CPT 99350.

Linda Lucio, M.D.
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