


PROGRESS NOTE

RE: Carolyn Croy

DOB: 10/29/1944

DOS: 06/29/2023

HarborChase MC

CC: Possible prolapsed uterus.

HPI: A 78-year-old with advanced Alzheimer’s disease. Today when staff were assisting in personal care noted what they thought identified as a prolapsed uterus. I did examine the patient but also made them aware that in my H&P I noted that she had undergone a total abdominal hysterectomy many years ago so unlikely that it was her uterus. The patient was cooperative to exam though initially did appear a bit leery. She denied any problems with urination and no perivaginal pain.

DIAGNOSES: Alzheimer’s disease with recent progression, new prolapsed bladder, HTN, IBS and fibromyalgia with chronic pain.

ALLERGIES: NKDA.

CODE STATUS: DNR.

MEDICATIONS: Probiotic q.d., docusate b.i.d., levothyroxine 75 mcg q.d., lisinopril 2.5 mg q.d., Namenda 5 mg b.i.d., Toprol 25 mg q.d., Remeron 7.5 mg h.s., olanzapine 2.5 mg q.d., KCl 20 mEq q.d., Exelon patch 4.6 q.d., and NaCl tabs 1 g two tabs MWF.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Petite elderly female who was cooperative but appeared confused.

VITAL SIGNS: Blood pressure 135/70, pulse 71, temperature 97.2, respirations 17, O2 97% and weight 124 pounds.
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GU: The patient pulled her pants as well as her brief down first visualized and there was normal external vaginal tissue and then bimanual exam just at the introitus there was a ballottable soft tissue that was evident consistent with the bladder. She had no discomfort when asked that the palpation did stimulate the feeling that she was going to have to urinate and then concluded exam.

NEUROLOGIC: She made eye contact. She is soft spoken generally just states a few words and did ask why we wanted to see her and then I explained what I was checking for and the DON was present and reassured her that it was just we wanted to make sure that there was not a problem. She then was cooperative and proceeded with exam.

ASSESSMENT & PLAN: Prolapsed bladder. It is stage I defined as a bladder that protrudes a little way into the vaginal. It was not visually visible but manually palpable still before the opening of the introitus. At this point it should not affect the patient’s walking or sitting and proper hygiene is important to keep the area clean. I do not think at this time we need to do any different personal care. I did contact the patient’s son/POA Darren Croy and told him about the physical exam what was found and I reassured him that at this point it should not affect any of her activity and will just periodically check on it when he questioned whether there would be a point that she should have anything further done and I told him if there is further protrusion then evaluation for treatment by a urologist or a GYN, but we will just wait and he was appreciative of the call.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

