


PROGRESS NOTE

RE: Melvin Judkins

DOB: 03/31/1936

DOS: 10/13/2022

Harbor Chase AL

CC: Followup on back lesion and new complaint of abdominal pain.

HPI: An 86-year-old seen in room. His son was present. He had just brought him in Pepto-Bismol at his father’s request. The patient stated his stomach hurt but could not be more specific. He denied nausea; however, staff told me that he did have a small amount of emesis after having been called to his room. He states that when asked when his last bowel movement was that he had been having bowel movements but was also passing blood and could not be more specific as to whether it was simply blood or blood on the toilet paper. Given that I told patient that I needed to do an external rectal exam to assess for hemorrhoids so we could treat them. When patient was examined, he then wanted to go to the bathroom stating he had to have a bowel movement and I asked him to let us know whether there was blood in the toilet so we could check. He ended up coming out with two wads of toilet paper that had a greenish gray stool on them with no evidence of blood. So, I examined his right upper back lesion where he has completed antibiotic. He had an abscess that had been packed. The iodoform dressing was removed this week by staff and it is kept covered until there is more filling in of the small abscess area. The patient denied pain to the area. Son commented to me as an aside that his father told him that he had not been seen by a doctor in the time that he was here yet he has been seen weekly about the last four weeks and his son became aware of that. He has known that his father’s memory was poor but is now aware of the level of his memory deficit.

DIAGNOSES:  Right upper back abscess status post ABX I&D and packing since removed, Afib, NPH, HLD, HTN, hyponatremia, CAD, glaucoma, chronic back pain, and lumbar stenosis.

MEDICATIONS: Unchanged from 09/16/22 note.

ALLERGIES: Unchanged from 09/16/22 note.

CODE STATUS: DNR.

DIET: HHD.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, cooperative, and clear short-term memory deficits.

VITAL SIGNS: Blood pressure 136/72, pulse 69, temperature 97.9, respirations 18, and weight 205.3 pounds.

SKIN: Right upper back, there is a post inflammatory discoloration much smaller in size. No warmth or tenderness to palpation. Very small area that was I&D and packing. There is clean base with some mild yellow slough that was removed. 

ABDOMEN: Protuberant which is baseline nontender. Hypoactive bowel sounds.

RECTAL: He has one medium size external hemorrhoid. Otherwise, unremarkable. There was light colored stool that he had not been able to fully clean and later observed stool on toilet paper that was grayish green color without evidence of blood.

ASSESSMENT & PLAN:
1. Right shoulder abscess healing in process. We will just keep it dry nonadherent dressing until it is more filled in from the bottom up.

2. Abdominal discomfort. He denies nausea. He has Zofran available if needed. Pepto-Bismol in his room to be dispensed by nurses p.r.n. q.6h and patient is having bowel movements without blood and related to him that some of the loose stools he is having may be in part be related to the recent start of Senokot at the beginning of the week after patient reported constipation with no BM in five days. The Senokot is changed to one tab on MWF only.

3. Hemorrhoid. Preparation H to be applied to affected area a.m. and h.s. and after each BM x3 days and p.r.n. 

4. Social. I reviewed all of this with his son who appreciated the information.
CPT 99338 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

