


PROGRESS NOTE

RE: Edna Phillips

DOB: 02/01/1926

DOS: 03/29/2023

Rivendell AL

CC: Followup on Metamucil and MiraLax.
HPI: Couple of weeks ago the patient had complained of a lot of bloating, gas, and distention that was uncomfortable. Review of her medications showed that she was on Metamucil and PEG pow, which are very similar and could have been the source of her symptoms so beginning 03/16 those medications were held and since then when asked if she has been going to the bathroom okay she stated no that she has not had a bowel movement in some time and then when I asked her how long that had been she said that she has it staff write down when she does have a BM and so she looked at it and she said 03/29 and I told her that today was 03/29. She did not remember having the BM this morning but I asked staff and they said yes that it was a change of shift so she does have dementia so I am not clear when her last BM was. She has had no symptoms of obstipation so she is amenable to restarting something to help her go to the bathroom.

DIAGNOSES: Dementia unspecified, DM II, DJD, and left lower extremity DVT on Eliquis.

MEDICATIONS: Tylenol 500 mg t.i.d., Pepcid 40 mg h.s., Norco 7.5/325 mg one and half tablet a.m. and h.s., IBU 600 mg at 9 a.m., icy-hot to affected areas t.i.d., melatonin 10 mg h.s., phenylephrine 10 mg q.d., Protonix 40 mg q.d., pioglitazone 7.5 mg q.d., Senna two tablets h.s., and trazodone 50 mg h.s.

ALLERGIES: PCN, BACTRIM, and CIPRO.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert both times that I saw her, the second time her daughter was present and daughter had questions regarding the patient’s most recent UTI.

VITAL SIGNS: Blood pressure 102/82, pulse 80, temperature 98.1, respirations 18, and O2 saturation 92%.
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MUSCULOSKELETAL: She can reposition in her recliner. She is a full transfer assist. She is transported in a manual wheelchair that she cannot really propel for any distance.

ABDOMEN: Soft. There is no distention or tenderness. Bowel sounds were present.

ASSESSMENT & PLAN:
1. Constipation per the patient’s report and she would like to have something to help with that so what I will do is in addition to the Senna we will restart the PEG pow q.d. with Metamucil p.r.n.

2. Flatulence. Gas-X 80 mg q.d. routine and b.i.d. p.r.n.

3. History of UTIs. Daughter wanted to know the reason that I took so want to get her on antibiotic and explained that what it takes 72-hours to get a culture and sensitivity back and then when we did that the organism was sensitive to the antibiotics she is allergic to so something had to be worked out that we could give her and she has been treated. Going forward for UTI prophylaxis we will start D-Mannose 500 mg one p.o. q.a.m. and h.s. Daughter will provide.
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