


PROGRESS NOTE
RE: Rick Perrin
DOB: 10/29/1952
DOS: 01/08/2024
Rivermont AL
CC: Constipation and daughters concern that the patient appears yellow.
HPI: A 71-year-old who when I did his H&P 09/26/23, he stated he had just been diagnosed with a right colon mass, biopsy done and was inconclusive and he recently had a GI bleed requiring transfusion. He could not remember how many units. I am told that his daughter has expressed at the end of last week and over the weekend the patient appears yellow to her and she is concerned that he has ongoing liver injury and wanted to have blood work done. When I saw the patient in room I was struck by that how pale he appeared as opposed to jaundiced. The patient was quiet, responded to basic questions and then today when I asked about the mass that he has if he could give me more information because I just am not clear on what I need to be looking for and he states that it is in his liver and that he has got three spots of something that do not belong there. I did not tell him that this is a history completely different than what he told me initially. He is also complained of constipation. I told him apart from his concerns about his GI mass that he is taking a fair amount of narcotic, which can cause constipation. He also does very little activity and whether he drinks enough water is of question.
DIAGNOSES: GI issue a colon mass with inconclusive biopsy results for as he tells me today liver lesions x3. Moderate cognitive impairment, HTN, gout, iron deficiency anemia, GERD, and pain management.
MEDICATIONS: Allopurinol 300 mg q.d., Norvasc 5 mg q.d., FeSO4 q.d., fish oil 1200 mg q.d., folic acid 1 mg q.d., gabapentin 200 mg q.i.d. with each Norco and Norco 7.5/325 mg one p.o. q.6h., TUMS 750 mg q.d., losartan 100 mg q.d., naproxen 220 mg q.d., Protonix 40 mg b.i.d., docusate one tab q.a.m., B1 100 mg q.d., and vitamin C 500 mg q.d.
ALLERGIES: INDOMETHACIN.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably on bed watching television. He was dressed in street clothes.
VITAL SIGNS: Blood pressure 132/76, pulse 68, temperature 97.1, respiratory rate 16, and did not weigh.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

ABDOMEN: Hypoactive bowel sounds, firm, nontender. No rebound or peritoneal signs right upper quadrant. No increased border of the liver edge.
MUSCULOSKELETAL: He repositions himself in bed. He has intact radial pulses. Trace ankle and distal pretibial edema.
NEURO: He makes eye contact. His speech is clear and I asked specific questions about what was actually going on within his GI tract was it a malignancy or benign and where is it actually located in the story this time is different than the initial H&P story and again inconclusive so who knows what it is. Given the constipation, my concern is if he has an actual intestinal mass is it causing obstruction so abdominal flat plate and upright were taken this afternoon and results came in this evening. I review those with him tomorrow. I made the patient aware of what his daughter’s concerns were.
SKIN: Warm, dry, and intact. There is no significant skin tears, bruising or other lesions.
ASSESSMENT & PLAN:
1. GI mass or liver lesions unknown. I am going to contact his daughter/POA Ronnie to see if she had some light onto the situation and what needs to be done or not be concerned about.
2. Constipation. He takes 7.5 mg of Norco four times daily and only takes one docusate q.a.m., that is be increased to docusate 200 mg q.a.m. and I am adding Metamucil in the afternoon 1 p.m. and a brown cow q.d. p.r.n. He is aware of what this is and feels he has good results.
3. History of anemia with 10/13/23 H&H of 7.4 and 25.1 and mixed indices. CBC is ordered to see where at now.

4. Daughter’s concerned about the patient being jaundiced. CMP is ordered on last labs LFTs were WNL with the exception of alk phosphatase, which was 197. We will recheck LFTs and see if there has been any change.
5. General care. I encouraged the patient that he has got to start getting up and moving around laying in bed all day. Does nothing for his GI tract or any kind of motor strength and balance so there is no reason he can get up and move around. I told him if he wants physical therapy, we can order that.
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