


PROGRESS NOTE
RE: Nova Doolin
DOB: 05/02/1936
DOS: 08/07/2025
Radiance AL
CC: ER followup.
HPI: An 89-year-old female who was sent to the Integris ER on 08/01/2025 after the results of an ultrasound obtained the previous evening was made available. The impression was a pancreatic head mass with intra-and extra hepatic biliary ductal dilation and hepatic diffuse fatty infiltration versus fibrosis. The recommendation was to follow up with hepato-pancreatic CT or MRI. The patient’s son/POA David Doolin met his mother at the emergency room I spoke with him today he states that the ER physician ordered an MRI and reviewed the results with him, which were that there was nothing seen that coincided with the results of the ultrasound. So the patient was treated for pain and returned back to the facility accompanied by her son. Staff tell me that yesterday the patient had been walking around holding her left lower quadrant stating that it hurt and requested that the doctor may be called and when they said that there was not a need for that as her vital signs were stable, she had eaten dinner without any difficulty and she was still able to walk around. She then wanted her son called they did not do that. She then called him and he refused to come up here and told her that it was just time for her to lie down and rest and go ahead and go to sleep. He told me essentially that it has been wearing the amount of times that she calls and he knows what the conversation is leading to she wants him to come here. I suggested that giving her something to help decrease any anxiety or agitation in the evening as well as helping her to get to sleep may be of benefit and that would be of some low dose Ativan. He is in agreement with a trial of that.
DIAGNOSES: Status post evaluation for abdominal pain generally lower quadrant has varied from left side to midline, hypertension, hypothyroid, coronary artery disease, echo of 05/11/2025 LVEF 60 to 65% with concentric LVH.
MEDICATIONS: Unchanged.
ALLERGIES: 

CODE STATUS: Healthcare proxy states DNR that was CPR directives. We will clarify that with POA.
DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Petite older female alert and ambulating around the hallways.
VITAL SIGNS: Blood pressure 135/80, pulse 75, temperature 97.4, respiration 17, and weight 86.5 pounds.
HEENT: Her hair was clean and she made eye contact. Nares patent. Moist oral mucosa.
CARDIOVASCULAR: She had a regular rate and rhythm without murmur, rub, or gallop
RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.
ABDOMEN: Flat. Nontender. Bowel sounds present. She did state in areas of palpation that that is where she felt soreness, but there was no wincing or pulling away and no rebound signs.
MUSCULOSKELETAL: She ambulates independently without any difficulty. She also has a walker that she will use for distance. No lower extremity edema. Moves arms in a normal range of motion. Good grip strength.

NEURO: CN II to XII grossly intact. She makes eye contact when speaking. Affect is congruent with situation. Focus is generally on her son and it is become evident that there is an attention secondary gain, but I have talked to her about enjoying her life and getting re-engaged in activity with the facility here instead of making illness. Her focus is a means of connecting with people.

ASSESSMENT & PLAN:
1. ER return for evaluation of ultrasound showing a pancreatic head mass that was performed on 08/01/2025. The patient was taken to the ER on the afternoon of 08/01/2025 evaluation with an MRI ruled out evidence of mass or any of the findings that were noted by ultrasound so returned with no new orders.
2. Loose stools. The patient describes her bowel movements as mashed potatoes and states that there is no blood, it is brown but soft and she has no pain with defecation. She asked if there were something she could be given to stop it and again I asked if it was watery and seeping through her underclothing. She stated no and I told her I was reluctant to give her anything that would affect her BMs and further cause abdominal pain.
3. Social. Spoke with her son at length and I have ordered Ativan as 1 mg one half tablet (0.5 mg) to be given at 8 p.m. The hope is that it will help her to relax with some of the anxiety and agitation that occurs at night for her that she will be able to relax and fall asleep at a decent time and if she is going to visit with her son that it can be during the daytime.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

