


PROGRESS NOTE

RE: Nina Rollins

DOB: 12/10/1928

DOS: 05/31/2023

Rivendell AL

CC: Complains of increased stomach upset, irregular bowels and increased sleepiness.

HPI: A 94-year-old in her wheelchair propelling herself from bedroom into her living room. She stated she needed to talk to me and stated that she has just had problems with her bowels that she is just having massive diarrhea. She does get MOM 30 cc MWF because of ongoing complaints of constipation and so now that dosing she states gives her diarrhea every day. I asked how she thinks she would do without it and she says that she would be constipated all the time and describes her constipation is the type where she has to dig it out with her fingers. She went on about this for about 10 minutes and then I redirected her stating that we could look at giving less frequent MOM and a smaller volume two days a week and see if that does not help her keep controlled without “diarrhea” or developing constipation. She goes on then about the nausea that she has. She currently has Zofran ODT 4 mg q.a.m. and has not been noted to have emesis and the amount that she eats is at her baseline since admit, not a lot and, on admit, I remember speaking to her son who said GI issues have been a lifelong complaint that he has heard from his mother despite multiple evaluations. She then complained about sleepiness. She is on Ativan low dose twice a day and I told her that we could decrease that to once a day or hold it and see if she felt better; however, I also reminded her of the fits that she had when she was given that medication 10 minutes late.

DIAGNOSES: Chronic GI issues, chronic anxiety, cognitive impairment, hypothyroid, GERD, HTN, and impaired mobility in wheelchair.

MEDICATIONS: Unchanged from 05/10/23 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female quite verbal and voicing her issues.

VITAL SIGNS: Blood pressure 141/65, pulse 70, respirations 16, and weight 98 pounds.

CARDIAC: She has an irregular rhythm without MRG.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. It was slightly distended, but nontender.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. She is quite petite, probably about 4’10” and is in a standard wheelchair, which looks large for her. She self-transfers.

NEUROLOGIC: She makes eye contact. Her speech is clear. She talks slow and directs things on and appears to do so intentionally just to keep people focused on her and she has multiple complaints and, when given an option of having a voice in medication adjustments or changes, she does not have any idea of what could be done to help her. Orientation x 2. She definitely voices her needs and is persistent in getting what she wants.

ASSESSMENT & PLAN:
1. Bowel issues; this is chronic. I am decreasing MOM to 15 cc on Monday and Thursday only in hopes that it will help her to still have bowel movements without loose stools and it is questionable what actually occurs that she labels as diarrhea.

2. Chronic nausea. This has been since she has been in residence. So, Zofran 4 mg ODT will continue at a.m. and before lunch and dinner and we will see if that makes any difference.

3. Chronic anxiety. She is on low dose Ativan and I told her to try to decrease it any further would almost just make it be like a little powder. She is aware of that seemingly and states that it just has to be left where it is and I told her we could decrease it to once a day or p.r.n., but she wants it scheduled. So, it will continue b.i.d.
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Linda Lucio, M.D.
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