


PROGRESS NOTE
RE: Karen Collins
DOB: 10/11/1940
DOS: 01/28/2023
HarborChase AL
CC: Explosive diarrhea.
HPI: An 82-year-old who has Alzheimer’s disease that is progress since admission. She gets lost daily eating direction back to her room and then from her room to the dining room and will go from staff to staff person even after directions have been given. She has history of alcoholism here. She has two nonalcoholic beers daily at happy hour almost gulping them down. She is unaware that there is no alcohol in them. Daughter contacted facility on 01/27/2023 requesting Imodium as she had to take it at home secondary to her bowel issue. This is clearly related to her long-term alcohol use and its effect on the colonic mucosal lining. I have also spoken with staff regarding the patient’s care needs and within her room she needs direction regarding assistance for getting ready for bed for getting dress for the day. She gets anxious about what the schedule is and needs constant reminders of where to go next.
DIAGNOSES: Alcoholism in remission, Alzheimer’s disease, explosive diarrhea, hypothyroid, HTN and COPD.
MEDICATIONS: Trazodone 100 mg h.s., levothyroxine 75 mcg q.d., MVI q.d., omeprazole 40 mg q.d., Zoloft 50 mg q.d., gabapentin 600 mg h.s., D3 50,000 units q. week, KCl 20 mEq q.d., Eliquis 5 mg q.d., melatonin 10 mg h.s., atenolol 25 mg q.d., and Azelastine b.i.d.
ALLERGIES: NKDA.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Obese female who appears confused just to look at her.
VITAL SIGNS: Blood pressure 131/70, pulse 68, temperature 97, respirations 20, and weight 223 pounds.
ABDOMEN: Protuberant, firm, bowel sounds present and evidence of explosive diarrhea noted.
MUSCULOSKELETAL: She ambulates independently, has bilateral lower extremity edema that is firm.
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NEUROLOGIC: Orientation x1. She makes eye contact when spoken to, but she looks confused. Her speech is scattered at times she has difficulty with pronunciation. She can get her need conveyed. She requires a lot of assistance and redirection.
ASSESSMENT & PLAN:
1. Explosive diarrhea. Imodium 2 mg tablets two tabs q. a.m. We will see how she does with that. She may need an additional dose in the afternoon, but for right now we will see how she manages and also monitor for any constipation.
2. Dementia. I spoke with the patient’s daughter/POA Cindy Ramming and reviewed the above issues and I did focus on her mother’s dementia as becoming more prominent and at some point sooner than later. Memory care will be indicated. She did not have a response.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

