


PROGRESS NOTE

RE: Dorothy Vanderford

DOB: 04/17/1928

DOS: 09/14/2023

Rivendell MC

CC: Reported brown vaginal discharge.

HPI: A 95-year-old in Magnolia seen today. She was standing with her walker, talking to another patient, was agreeable to being seen. The patient is able to answer questions and understands questions asked for given information.

DIAGNOSES: Unspecified dementia diagnosed two years ago, osteoporosis, depression, chronic seasonal allergies, and COPD.

MEDICATIONS: Tylenol 650 mg ER q.d., Fosamax q. week, Zyrtec 10 mg q.d., levothyroxine 50 mcg q.d., Seroquel 25 mg q.a.m. and 75 mg q.p.m., and Effexor 75 mg b.i.d.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular. No salads.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female, pleasant, and cooperative.

VITAL SIGNS: Blood pressure 128/64, pulse 76, temperature 98.4, respirations 18, O2 saturation 96%, and weight 106.2 pounds, which is a weight loss of 3.2 pounds since 07/26/23.

HEENT: Hair is short. Sclerae clear. Slightly dry oral mucosa.

MUSCULOSKELETAL: Stands for a period of time and then uses a walker to ambulate. She has no lower extremity edema.
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GU: The patient states she is continent of urine, but wears a brief in the event of accidents and nurse verifies that the patient toilets.

GI: The patient continent of bowel though occasional leakage per her report. The patient denies any discharge noted in her brief or underwear. Denies any pelvic discomfort, dysuria, perirectal discomfort, or drainage.

ASSESSMENT & PLAN: Brown drainage noted on brief. I spoke to nurse to alert her staff that in the event of further noted drainage, nursing staff is to be made aware. At this point, no treatment indicated.
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Linda Lucio, M.D.
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