


PROGRESS NOTE
RE: Sharon Stevens
DOB: 02/29/1936
DOS: 03/14/2023
HarborChase MC
CC: Constipation with the patient attempting to disimpact herself.

HPI: An 87-year-old with endstage dementia followed by Valir Hospice whose nurse reports that the patient was trying to disimpact herself and she was able to remove three small hard bowels of stools and then able to naturally expel more. She currently is on Senna q.d. but clearly it is not enough. The patient’s p.o. intake is poor. She will eat only things like cereal or grilled cheese and she likes to drink milk, but she is very cautious about being the one who watches her food or drink being poured. She remains ambulatory. However, her gait is becoming more unsteady and she tends to lean over a lot. She does have a wheelchair that can be used for transport, but she does not like to stay in it. 
DIAGNOSES: Endstage dementia, BPSD i.e. care resistance, delusional thinking, constipation, glaucoma, and chronic back pain.

MEDICATIONS: Unchanged from 02/02/23.

ALLERGIES: CODEINE, CIPRO and AZITHROMYCIN.

DIET: Regular with ProSource 30 mL b.i.d. 

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was sitting at the counter, eating cereal by herself. She was quiet and just seemed to have a blank expression on her face. 

VITAL SIGNS: Blood pressure 104/61, pulse 57, temperature 97.4, respirations 16, and weight 113.8 pounds.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present.
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MUSCULOSKELETAL: She has a high-back wheelchair for transport. She can propel it slowly with her feet. She has no LEE and she requires assist to stand or sit.

NEURO: She made a fleeting glance in my direction, but did not speak. Fortunately, the hospice nurse that works with her has a good relationship with her and then I did hear her making some utterances as the nurse was talking to her. She is not able to express her needs and she needs staff assist with 5/6 ADLs.

ASSESSMENT & PLAN: Constipation. Continue with Senna and then hospice is writing for lactulose 15 mL. I would recommend that to be maybe q.o.d. and then p.r.n. 
CPT 99350
Linda Lucio, M.D.
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