


PROGRESS NOTE

RE: Myrna Hastie

DOB: 08/21/1939

DOS: 04/27/2022

Rivendell AL
CC: Complains of hemorrhoidal and urinary pain and request barrier cream and refuses Carafate and iron.

HPI: An 82-year-old hospitalized early February for lower esophageal and gastric bleeding ulcers. She required transfusion three units PRBCs secondary to acute blood loss anemia. Iron and Carafate, which she is now refusing to take. She has been finicky in taking of both of these medications. At this point on 04/06/22 CBC showed continued improvement in her H&H as well as her MCV and MCH were not normal. They are just 10 points of off normal and given the absence of abdominal pain as to the Carafate will not make issue of that and spoke to her frankly regarding it. She does have Protonix b.i.d and we will continue with that. The patient denies constipation. She has had hemorrhoidal pain and this has been looked at by HH who request preparation H which she is agreement with. Also given that the patient has limited bowel and bladder continence I have discussed with HH barrier cream. The patient was in good spirits, alert when seen.

DIAGNOSES: ABLA post GI bleed, esophageal and gastric bleeding ulcers with gastritis, limited continence of bowel and bladder, O2 dependent CHF, CAD, HTN, glaucoma and depression.

ALLERGIES: PCN.

DIET: Regular.

CODE STATUS: Full code.

MEDICATIONS: Probiotic b.i.d, bethanechol 25 mg b.i.d., Zyrtec 10 mg q.d., latanoprost O.U. h.s. melatonin 10 mg h.s., Toprol 25 mg q.d., Protonix 40 mg b.i.d., Zoloft 75 mg q.d., Flomax b.i.d, tizanidine 2 mg b.i.d, Trelegy MDI q.d., and B12 1000 mg q. month.
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PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed, alert and interactive.

VITAL SIGNS: Blood pressure 95/62, pulse 48, temperature 98.0, respirations 18, and O2 sat 96%.

NEUROLOGIC: Oriented x 2-3. Speech is clear. She can voice her needs. She expresses she just does not like taking the iron or the Carafate and understands the reason both meds are prescribed.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: No LEE. Repositions in bed. She is a transfer assist and can propel her manual wheelchair.

ASSESSMENT & PLAN:
1. Iron deficiency anemia.  Discontinue p.o FeSo4 and we will do an iron level.

2. Hemorrhoids. There is no constipation. Preparation-H wipes to be kept in bathroom for p.r.n use. Status post treatment for bleeding lower esophageal and gastric body ulcers as will as gastritis. Carafate has been refused and this is the first time it is an ongoing issue. We will discontinue medication at the patient’s request.

3. Perirectal and perivaginal skin irritation secondary to incontinence. Barrier protection cream is ordered for a.m. and h.s. routine use and then after brief change.
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