


PROGRESS NOTE

RE: Katherine Burkhart
DOB: 05/31/1939
DOS: 11/17/2022
Harbor Chase AL

CC: Prolapsed uterus.

HPI: A 83-year-old who had an ER visit on 11/15/22 after having had some blood in her urine and staff then checked and she had evidence of uterus prolapse. She went to SSM ER, evaluated with recommendation to use a water based lubricant to keep the exposed area from drying out or bleeding. She is seen in the room today. Her son is present. He wants to know where they should take her and he then began stating that it needed to be taken care of as soon as possible; that they were going to have her treated no matter what. She just glared at him and then made it clear she wanted him to be quiet, which had the opposite result. I did talk to her about what a prolapsed uterus and how it is treated and that commonly a pessary can be used. That is just an office procedure not requiring anesthesia and effective for many women and that may be all that is needed to be done. She thanked me for explaining that and states that she felt better. Her son then reentered the conversation that if she needs surgery, she is going to get it. Attempts to have him calm down were questionable in response. Bottom line is I referred them to Lakeside Women’s Clinic and told them to just give their insurance information to make sure it was accepted and then tell them the problem and the appropriate gynecologist would be selected for appointment. The patient thanked me and was quiet; her son left shortly thereafter. In the past, the patient by his report tended to be verbally aggressive toward him and his sister. She was started on Depakote, which he states had a positive effect. On occasion, she will get quite irritable with him, but he does not think that it warrants increase in medication.

DIAGNOSES: Dementia with progression, BPSD in the form of verbal aggression which is appropriately treated, prolapsed uterus – unclear duration, macular degeneration, HTN and vertigo.

MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., MVI q.d., Depakote 125 mg q.d., Aricept 10 mg q.d. and Ocuvite q.d.
ALLERGIES: NKDA.
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DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, seated quietly and makes her feelings known.

VITAL SIGNS: Blood pressure 146/74, pulse 66, temperature 97.4, respirations 20, and weight 151 pounds.

MUSCULOSKELETAL: Good neck and truncal stability. She was in seated posture the whole time, moved her arms in a normal range of motion and no LEE.
NEURO: Orientation x2. She is generally quiet, but when she spoke it was clear and conveyed her point. She did not immediately become irritable; it was with continued speaking of her son and she was able to thank me for explanation.

PSYCHIATRIC: She expressed her anger appropriately and then moved on. It is unclear how much of everything she understood and in the past admitted feeling that her kids were trying to control her and some of that was likely at play when her son was speaking, but he had the best of intentions and I did explain that to her.

ASSESSMENT & PLAN: Prolapsed uterus. Lakeside Women’s Clinic recommended and hopefully they will contact and get an appointment with appropriate GYN and we will go from there. I am writing an order for KY jelly to be placed on the exposed uterus a.m., h.s. and midday.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

