


PROGRESS NOTE
RE: Margie Henderson
DOB: 06/16/1938

DOS: 12/19/2023
Jefferson’s Garden, AL

CC: Constipation with hemorrhoids.

HPI: An 85-year-old seen in room she was sitting in her recliner as usual. She had an arm sleeve on her right arm and asked me if I could order another one for her. I asked her the reason as she is not worn one up to this point and states that she had lymph node resection on the right side due to right breast cancer with mastectomy, which I have known about and now she wants to wear an arm sleeve. There is no significant edema I think it for her it is more so that people would not try to draw blood there. She also states that she has been having constipation, which is led to hemorrhoids. Review of her medication show that she takes docusate at bedtime one capsule and in the morning Metamucil. She quit taking her Metamucil for whatever reason about a month ago and now is having this current issue. The patient stated she got staff to help her last night with a suppository. She had Preparation-H suppository available and that did help. She is still having discomfort. Apart from that she is sleeping okay. Her pain is managed and family comes to see her and have set her apartment up with decorations.

DIAGNOSIS: Current constipation with painful hemorrhoids, left displaced intertrochanteric fracture of left femur, post ORIF on 10/14/23, fibromyalgia, hypothyroid, vascular dementia, depression, and urinary incontinence.

MEDICATIONS: Unchanged from 11/27 note.

ALLERGIES: Multiple, see chart.

DIET: Regular. No PEANUT or SHELLFISH.
CODE STATUS: DNR

PHYSICAL EXAMINATION:
GENERAL: Mildly obese female seated comfortably in her recliner.
VITAL SIGNS: Blood pressure 121/80, pulse 82, temperature 97.5, respirations 18, and weight 163 pounds, which is stable from last month.
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NEURO: She makes eye contact. Speech is clear. She is verbal. Voices her needs and can give information. She also understands given information. Affect is appropriate to situation.

MUSCULOSKELETAL: Moves her arms in a normal range of motion. She is weightbearing and ambulatory at a slow pace with the use of a walker. She has trace edema of bilateral lower extremities and her right upper extremity she does have increased girth of her forearm in comparison to the left. She does have a loose arm sleeve in place.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. Slight decreased bibasilar breath sounds secondary to body habitus.

SKIN: Warm, dry, and intact with good turgor. Underneath her left breast, which is heavy and pendulous there is moisture but no redness or evidence of rash. She has a pannus that is heavy and there is moisture in that as well with no evidence of rash, but I am ordering nystatin powder to be placed under left breast and in pannus in the morning and at h.s.

ASSESSMENT & PLAN:
1. Right arm with right lymph node dissection. Order arm sleeve to that arm to be on in the morning off at h.s.

2. Constipation. Increase docusate to two tablets at h.s. and I am adding MOM 30 mL p.o. MWF routine and q.d. p.r.n.

3. Painful hemorrhoids. Anusol HC cream apply to hemorrhoids a.m., 3 p.m., and h.s. until they are decreased in size and not painful and she will have her p.r.n. use Anusol HC suppositories that can be used b.i.d. p.r.n. with staff assist.
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