


PROGRESS NOTE

RE: Catherine Burkhart

DOB: 05/31/1939

DOS: 06/29/2023

HarborChase MC

CC: Followup post GYN visit.

HPI: An 84-year-old with a prolapsed uterus which was diagnosed on an ER visit on 11/15/22. The patient was subsequently seen at Lakeside Women’s Clinic and a pessary was placed for support. It remained in place up until the very recent visit with her gynecologist. The pessary was removed for cleaning and the patient was agitated and upset about having to have it replaced such that the gynecologist thought it might be good to just give her a break and she returned to facility without it in place. She has not had any problem voiding by her report, which staff supported. She is ambulating as per usual. When I asked if she had any discomfort sitting down she looked at me confused and then said no. She is at baseline self where she will stare at you before she answers a question and she was surprisingly cooperative to exam.

DIAGNOSES: Unspecified dementia advanced, BPSD with verbal aggression and she will stare down people with a hostile glare and is resistant to redirection, HTN, macular degeneration and a prolapsed uterus.

MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d, MVI q.d., Depakote 250 mg b.i.d., Haldol 0.5 mg b.i.d., and Ocuvite q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Robust appearing female sitting out in the day room was cooperative.

VITAL SIGNS: Blood pressure 125/54, pulse 68, temperature 97.2, respirations 17, O2 98% and weight 145 pounds.
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GU: The patient was standing and clothing and brief had been pulled down visually looking at the vaginal area and there is at this point not a well-visualized uterus. By manual exam the uterus is palpable. She limited the duration of the exam, which was understandable.

MUSCULOSKELETAL: Good muscle mass and motor strength. Ambulatory independently and is generally walking around. She does not sit very often. No lower extremity edema. Move limbs in a normal range of motion.

NEUROLOGIC: She makes eye contact. She can speak it is clear. She states a few words at a time. She is generally quiet. She can be somewhat sarcastic or harsh in responses, but today she was cooperative.

ASSESSMENT & PLAN: Prolapsed uterus. It was not as distended or prolapsed as when it was initially diagnosed. She denies any discomfort. It did not appear to affect her gait or her sitting so for now it will be monitored. Her daughter has been visiting and in the evening using sterile petroleum jelly to moisturize the uterine exterior. I did speak to her daughter Connie Elwood later she contacted me after I called her and talked about the visit and the fact that it was not quite what I had expected. She was surprised because she thought it was fairly prolapsed so she will be here next Thursday when I present and we will see her mother together.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

