


PROGRESS NOTE
RE: Ruth Martin
DOB: 02/06/1931
DOS: 06/13/2024
HarborChase AL
CC: 90-day note.
HPI: A 93-year-old female seen in room. She has had a history of recent hemorrhoids and baseline of a prolapsed uterus. The staff, who provide care assistance for her in the evening, have noted that they have often found blood on her fingernails and she is digging into and scratching at her hemorrhoids. Family has bought in her bathroom hemorrhoid wipes that she can use after toileting. When I saw her today she was suspicious about while was seeing her and I told her that I have followed her since she got here three years ago, but she does not remember meeting me. The patient overall just appeared much more fail than I recall. She was initially reluctant to let me examine her bottom the nurse was present and finally was able to do so. Staff reports that she has not had any recent falls. She requires remainders about every meal and staff gets her down there because she cannot remember how to get to and from her room to any location. She reportedly sleeps most of the night. She will call for help occasionally, but there are times that staff finds she needs help, but she has not called for any.
DIAGNOSES: Severe Alzheimer’s disease with evident staging, new hemorrhoids, prolapsed uterus, HTN, depression, asthma, and very hard of hearing.
ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: NAS.
MEDICATIONS: MiraLax q.d. routine, losartan 50 mg q.d., melatonin 10 mg h.s., Singulair q.d., Zoloft 50 mg q.d., Zyrtec 10 mg b.i.d. p.r.n. and Norco 5/325 mg q.d. p.r.n.
PHYSICAL EXAMINATION:
GENERAL: Frail chronically ill-appearing elderly lady.
VITAL SIGNS: Blood pressure 162/92, pulse 81, temperature 96.7, respiration rate 19 and 105.6 pounds.
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HEENT: She made eye contact. She appeared very confused and not sure what to do. Nares patent. Dry oral mucosa.

NECK: Supple.

CARDIOVASCULAR: She had a regular rate and rhythm. Distant heart sounds. Could not appreciate murmur, rub or gallop.

RESPIRATORY: She did not cooperate with deep inspiration, but did not appear SOB with ambulation or when speaking.

ABDOMEN: Flat and nontender. Hypoactive bowel sounds.
NEURO: Orientation x1 to 2. Confused, appears suspicious of what is going on around her. It is unclear when she will ask for help.

Rectal exam with nurse present and flash light was able to see that the patient has large hemorrhoid protruding, not actively bleeding. She also has several skin tags perianal that are also noted. No bleeding or detachment there and from looking at her anal area I could see through to her prolapsed uterus.

SKIN: Intact. No excoriation or redness and the cervical os was closed.
PSYCHIATRIC: She is very suspicious, confused and should be antagonistic and it takes a while to get her to be cooperative and she does not seem to understand given information.
ASSESSMENT & PLAN:
1. Large external hemorrhoid protruding but not bleeding and there is no evidence of excoriation. Explained to the patient the use of the wipes that they were right at beside the toilet and she could use them to clean her perianal area at any time, but especially after she has a bowel movement. She looked at me and she said she was not buying anything today so I told her that she did not have to pay for them they are already hers, but she did not seem to believe that.
2. Prolapsed uterus. This has been a long-standing issue. She is not a surgical candidate. She seems to be able to due what she needs to do for herself on a daily basis, but does not ambulate much I think secondary to the discomfort. So we will just monitor and encouraged not to be touching it or scratching at it.
3. Hypertension. I am having her blood pressure check daily for the next 30 days, but I will review her BPs in two weeks and assess what needs to be done regarding losartan if elevated BPs continued.
4. General care. The patient is two years out from last lab check and she did have anemia and renal insufficiency with creatinine last of 1.51 so labs are ordered.
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