


PROGRESS NOTE
RE: Charles Rainwater

DOB: 01/28/1935

DOS: 05/10/2023

Rivendell AL

CC: Constipation.
HPI: An 88-year-old seen in room he was eating dinner when I went in and asked him about any continued problems with constipation. He stated that he had no problems and replied that today was the last day he had his last bowel movement. Yesterday, staff reports that he actually sat on the toilet refusing to get off of it after four hours of not having had a bowel movement. When I spoke to him about this pointed out hemorrhoids and the other problems that can occur with that and he denies that ever happened although there were two staff members one who cares for him giving him his weekly shower that he will consent to and the other the Medaid who had to go in a repeatedly to try and give him his medication. The patient had body odor about him he has scruffiness about his facial hair, refusing to let staff shave him. He is just becoming more difficult to deal with from a behavioral perspective.

DIAGNOSES: Dementia with progression, BPSD in the form of care resistance, cachexia, depression/anxiety, narcolepsy, and chronic back pain.
MEDICATIONS: Unchanged from 04/19 note.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with double portions.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly unkempt male.

VITAL SIGNS: Blood pressure 121/66, pulse 70, temperature 97.7, respirations 20, and O2 saturation 89%.

HEENT: He has corrective lenses in place. His hair is unwashed. He keeps it hidden with a baseball cap. He has scruffy facial hair, not having shaved in about at least two weeks.
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MUSCULOSKELETAL: Generalized sarcopenia. Trace LEE at the ankles. He has poor truncal stability. is in a wheelchair that he can propel short distances, has to be transported otherwise and hunches over in the wheelchair.

CARDIAC: He has occasional regular rhythm without M, R or G.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body positioning but lung fields clear without cough.

NEURO: Orientation x2. He is stubborn and denies anything that implicates him as being uncooperative.

ASSESSMENT & PLAN:
1. Constipation. Currently receives MOM 30 mL a.m. and h.s., docusate 200 mg h.s. and I am adding senna 8.6 mg two capsules at noon and h.s.

2. Care resistance. I am pre-medicating with Xanax 0.5 mg to shower twice a week will be lucky to give once a week.

CPT 99350 and this has been explained to his family as well.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

