


PROGRESS NOTE

RE: Diane Parkison
DOB: 11/30/1954
DOS: 07/15/2022
Jasmine Estates
CC: ER followup.

HPI: A 68-year-old sent to the ER on 07/13/22 after staff found bright red blood in her toilet. She had attempted to have a BM, was unsuccessful, complained of pain on her bottom and so was sent out. When seen today, the patient acknowledged that she has constipation. Staff also reiterated the same. I explained to them that it does not take much blood to frightening and that if it is hemorrhoids the ER is not going to do anything except send them back with what we can already give them. The patient is fairly independent, spends her time in the day room, gets around with her walker, has had no falls. She was able to communicate basic needs and redirectable.

DIAGNOSES: Vascular dementia secondary to CVA x2, residual deficits of aphasia, dysphagia and gait instability, depression, GERD, HTN and constipation.

MEDICATIONS: Going forward MiraLax q.d. routine, Senokot S two tablets h.s., Lexapro 10 mg q.d., Pepcid 20 mg q.d., Cran Cap q.d., FeSO4 q.d., lisinopril 2.5 mg q.d., hippurate 1 g b.i.d., metoprolol 25 mg b.i.d., MVI q.d., and Detrol 2 mg b.i.d.
ALLERGIES: PCN.
DIET: Regular with chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated quietly, watching TV, cooperative when seen.

VITAL SIGNS: Blood pressure 107/55, pulse 79, temperature 97.8, respirations 18, and O2 sat 93%.
CARDIAC: Regular rate and rhythm. No M, R, or G.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.
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NEURO: She makes eye contact. Her speech is clear. She occasionally has almost a stutter before she starts speaking. Orientation is x1 to 2 as she follows limited directions and is able to toilet and feed herself as well as ambulate.

MUSCULOSKELETAL: She has fair muscle mass and motor strength, ambulating with her walker. She is slow and deliberate in her gait. No LEE. She moves limbs in a normal range of motion.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Constipation. MiraLax is made routine q.d. with Senokot-S added two tablets h.s. We will give this a couple of weeks if it becomes that she has loose stools then we will decrease the dose of Senokot-S.
2. Hemorrhoids. Anusol-HC cream ordered for p.r.n. use. We will have a dosage placed at nighttime for the next three nights and then q.d. p.r.n.
CPT 99338
Linda Lucio, M.D.
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