


PROGRESS NOTE

RE: Helen Scott
DOB: 08/07/1921
DOS: 02/16/2023
HarborChase, AL
CC: Bowel issues.

HPI: A 101-year-old female who is reported to have diarrhea. Staff reports that is actually she gets up in the morning eats her two bowls of oatmeal and then has coffee and after the coffee just has big BM that is messy. She is already incontinent of bowel and so when this occurs there is no warning and it will leak through her brief. Staff have tried to keep coffee away from her and inevitably there will be somebody that gives it to her with the resulting in (blowout occurring). The patient is followed by Traditions Hospice. They were contacted as well as contacting me regarding this and will adjust the Imodium recommended treatment.
DIAGNOSES: End-stage senile dementia, hypothyroid, GERD, and history of depression.

MEDICATIONS: Going forward will be Imodium 2 mg cap two caps q.a.m. routine and one cap additional b.i.d. daily, Aleve 220 mg b.i.d., Pepcid 20 mg q.d., levothyroxine 100 mcg q.d., and then p.r.n. comfort measures in place.

DIET: Mechanical soft with chopped meat.

CODE STATUS: DNR.

ALLERGIES: SULFA and PCN.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying in bed. She was facing the wall with eyes closed, did not awaken.
VITAL SIGNS: Blood pressure 93/61, pulse 102, temperature 97.2, respirations 14, O2 sat 93%, and weight 80.6 pounds which is a weight loss of 2.4 pounds since 12/27/22.
ABDOMEN: Flat and nontender. Hypoactive bowel sounds. No distention or masses.

NEURO: Orientation x1, is able to speak but very rarely will do so.

SKIN: Warm, dry and intact with good turgor.
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ASSESSMENT & PLAN: Bowel incontinence with daily a.m. diarrhea. Imodium 2 mg caps x2 q.a.m. routine with p.r.n. order.

CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
