


PROGRESS NOTE

RE: Caroline Perdue

DOB: 02/18/1942

DOS: 08/17/2022

Rivendell MC

CC: Bright red blood noted on brief.

HPI: An 80-year-old with unspecified dementia and Parkinson’s disease reported to her daughter on three or four occasions that when she went to the bathroom and in the toilet it looked like she started her period. Staff was not contacted until after the facts. So, there was no witness to what actually was in the toilet bowl. Staffs have not witnessed bright red blood in her briefs. When asked, the patient denied constipation or strain within BM. She has not had previous episodes of this until but it has occurred recently. She has had no fevers or chills or other constitutional symptoms. She is seen in room lying down and was cooperative. When went to check the patient’s bottom, she had stool and then some that continued to come out that was cleaned and then we were able to do PE.

DIAGNOSES: Unspecified dementia, advanced Parkinson’s disease, osteoporosis, insomnia, pain management, and BPSD in the form of delusions.

ALLERGIES: NKDA.

DIET: Mechanical soft with chopped/ground meat and Boost one can q.d.

CODE STATUS: DNR.

MEDICATIONS: Tylenol 650 mg b.i.d., ASA 81 mg q.d., Sinemet 25/100 mg one tablet q.i.d., melatonin 3 mg h.s., Paxil 10 mg h.s., MiraLax q.d., and Refresh tears OU b.i.d.

PHYSICAL EXAMINATION:

GENERAL: Frail appearing elderly female lying in bed wearing street clothes.

VITAL SIGNS: Blood pressure 124/59, pulse 74, temperature 97.3, respirations 16, and O2 sat 98%.
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CARDIAC: Regular rate and rhythm. No MRG.

RECTAL: Externally the patient is incontinent of bowel and was beginning a bowel movements that was clean able to look. The perianal skin is pink, but intact. No vesicles and there is some mild pinkness in the gluteal area going proximal and nontender. No evidence of excoriation.

MUSCULOSKELETAL: The patient is able to reposition herself in bed and stand with assist and was able to take her walker to get into the bed side chair that she wanted to sit in and also PT reported that the patient had walked a loop inside the building using her walker.

NEUROLOGIC: She makes eye contact. She just said few words. Her voice was weak and it took her a while to get what she is going to say out and it was appropriate answers to basic questions. Affect is bland. She did not become agitated.

ASSESSMENT & PLAN:
1. Question of bright red blood per rectum. She has no external hemorrhoids and no bleeding at the time examined and the patient not able to tell when the last time this occurred though it was recent by staff report. We will monitor again should she develop constipation, which is denied at this time, or hemorrhoids again not present at this time. Calmoseptine a.m. and h.s. with each brief change that will be started in the gluteal fold.

2. Social. Family will be updated on what the exam showed today.
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