


PROGRESS NOTE

RE: Deborah Parmele
DOB: 10/28/1953

DOS: 09/17/2024
Featherstone AL

CC: Vaginal discharge and hemorrhoids.

HPI: A 70-year-old female seen in room. She tell me she was glad to see me and then begins telling me that she is having a vaginal drainage that is thick and milky in color and states that it irritates the labia tissue that it is in contact with. She tells me that it is coming from her cervix when asked how she knew that she stated that she had something similar before and the gynecologist told her that it was cervical drainage she did not know what that was indicating. She denies any fevers or chills. She has no vulgar pain. No dysuria. She states that she has perianal pain. She has both digital checked and tried to look with the mirror but I could not maneuver it and has several large hemorrhoids and that her stools have changed that they come out long and thin and sometimes in ribbon pattern. Denies any blood or mucus. The patient has a history of a labial tumor in the past, which she had told me about and that labial tumor had extended posteriorly to the anus. She had surgical excision followed by oral, IV chemotherapy, and radiation therapy. Her concern is that there may be tumor recurrence. I told her that she needed to look up what gynecologist and what gastroenterologists are covered by her insurance plan and read the reviews over the ratings that the physician has and just decide a couple of people that she feels would be a good fit for her and we can talk about it either the next visit or we will just check and see if she has got names and then make a referral and she is in agreement with that. Apart from that things are going well for her she is sleeping good and comes out for meals. She has not gotten really any further in organizing her room from the last time I saw her.

DIAGNOSES: DM II, CKD stage III, HTN, ASCVD of the LAD, OSA does not use CPAP, depression, hyperlipidemia, GERD, insomnia, and history of malignant neoplasm of the anus status post treatment.

MEDICATIONS: Unchanged from 07/23 note.

ALLERGIES: PENICILLIN, CODEINE, ERYTHROMYCIN, SULFA, MORPHINE, and DILAUDID.
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DIET: Low carb.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated on her bed, she was alert and well groomed.
VITAL SIGNS: Blood pressure 142/87, pulse 71, temperature 97.4, respirations 18, and O2 saturation 93%.

NEURO: Makes eye contact. Speech is clear. Voices her need. She wants me to figure out who she needs to see and write orders for that and I told her that she has a part in her healthcare and when she does her research as to who she had like to see I will then make referrals.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

SKIN: Warm, dry, and intact with good turgor.

ABDOMEN: Protuberant, nontender, and hypoactive bowel sounds present.

NEURO: Oriented x3. Voices need. Affect congruent with situation and needs reassurance that she can do things on her own for herself.

ASSESSMENT & PLAN:

1. Vaginal discharge. The patient states it is viscous and irritates labial skin, but there is no blood or pain associated. No dysuria. When she finds the gynecologist she would like to see I will then make referral.

2. Perianal pain in a patient with a history of an extensive vaginal extending to anus tumor told her that is pressing to find a gastroenterologist who can examine her and do whatever procedure needed to obtain tissue and so she will find a gastroenterologist and I will then write that referral.
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Linda Lucio, M.D.
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