


PROGRESS NOTE

RE: Melvin Judkins
DOB: 03/31/1936
DOS: 10/20/2022
HarborChase MC
CC: Not feeling well.

HPI: An 86-year-old who has had “diarrhea” after I saw him last week. Senokot S was changed to one tablet on MWF which he has received and then I received a phone call the beginning of the week that he was having loose stools, requesting Imodium. So I put Senokot on hold and started Imodium. Today when going into the room, the patient is seated on the couch. He is cooperative to being seen and I asked him about his bowel issues. He said he has got diarrhea. He has gone to the bathroom four times today. He states it is a small amount, but he just has the urge and has to go. He has been staying in his room. Food is brought to him. He has decreased the amount of intake. His son has brought Pedialyte and he has a near empty quarter bottle that he has drank. He acknowledges that he has not had much water intake. Before I was able to examine him, he had to get up and go to the bathroom. He was audible and it was not explosive and sounded to be only a small amount. The nurse observed it and said that it was semi-formed and dark in color. No blood. On coming out of bathroom, the patient wanted to lie down. He states that his bottom has been hurting him and that he just feels like it is on fire. There is a tube of preparation H that his son has brought him. So I told him that I would apply it, have him lie down and before I could do it, he had to get up and go to the bathroom again. This time, I observed it. It was a small liquid amount. It is a dark green in color and there is stool everywhere like on the lid of his toilet, the side of it and the seat. There is an odor that is familiar and consistent with C. difficile.
The patient had a right upper back abscess small that was initially treated with Rocephin 1 g IM x 3 days, the last two days of September and the first day of October; and when it did not appear to get better, two days later Bactrim DS q.12h. for seven days was started. He only received three days of that before he went to the ER per family’s request and was sent back with a script for clindamycin 300 mg q.i.d. for 10 days that was completed on 10/15/22. The patient has had adequate antibiotic exposure which may be the predisposition to C. difficile if in fact that is what we have. 
Melvin Judkins

Page 2

I told the patient that we would provide adult briefs and that his family would be contacted to bring an ongoing supply so that he does not have to get up back and forth to the toilet. He stated that he is just very tired and he looked exhausted. The patient was put to bed. His bottom was cleaned. Preparation H was applied to the perianal area and he was given a glass of water for bedside. 
ASSESSMENT & PLAN: Diarrhea. It may be a small amount because he has also received Imodium. So, there is a hold on Senokot and Imodium until further notice. In the interim, stool specimen is ordered for C. difficile culture and pending those results, we will encourage fluids and diet as tolerated. Adult brief supply that was given to him that would last him easily a week and then son was called, unable to leave VM as mailbox not set up. We will leave him in briefs for now. Preparation H to be applied to hemorrhoids three times daily and Calazime barrier protection to his bottom a.m., h.s. and between brief changes. 
CPT 99338
Linda Lucio, M.D.
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