


PROGRESS NOTE

RE: Edna Phillips
DOB: 02/01/1926
DOS: 06/07/2023
Rivendell AL
CC: Increased gas and bloating.

HPI: A 97-year-old seen in room. When I asked how she was doing, she said, not good. So, I asked her to elaborate. She has had abdominal distention, is on three different stool softeners and then is on a lot of medication. There has not been any new medicines added in sometime. When I told her we would review her meds and get rid of what was no longer needed and she was in agreement with that. She continues to spend most of her time in her room sitting in her recliner. She avoids pressure to her left shoulder, which is the site of a proximal femur fracture. The pain from that has decreased and she said she does not think she needs the topical analgesic as she used to. She is sleeping good. Appetite is fair. She takes most of her meals in her room.
DIAGNOSES: Constipation, arthralgias and myalgias, chronic seasonal allergies, GERD, and insomnia.

MEDICATIONS: Tylenol 500 mg 8 a.m., 2 p.m. and h.s., Norco 7.5/325 one tablet p.o. q.a.m. and h.s., IBU 600 mg at 9 a.m., Icy Hot to left shoulder q.d., Allegra 180 mg q.d., trazodone 50 mg h.s., D-Mannose 500 mg a.m. and h.s., melatonin 10 mg h.s., Metamucil q.d., PEG POW q.d., Senna two tablets h.s., simethicone q.d., and Protonix 40 mg q.d.

ALLERGIES: PCN, BACTRIM and CIPRO.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, voiced her needs and listened attentively to information given. Orientation x2, has to reference for date and time and she does have some short and long-term memory deficits.

VITAL SIGNS: Blood pressure 154/72, pulse 81, respirations 16, and weight 137 pounds.
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ABDOMEN: Taut. Hypoactive bowel sounds. Uncomfortable, but not painful to palpation. No rebound signs.

MUSCULOSKELETAL: She is a transfer assist, weight-bearing for pivot, in a manual wheelchair she is transported, unable to propel.
SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Abdominal distention with bloating. PEG Powder will be changed to p.r.n. q.d., so she will receive Metamucil in the a.m. and Senna two tablets at h.s. only and has p.r.n. simethicone.
2. Medication review. Icy Hot is changed to p.r.n. as she has less pain or discomfort in her left shoulder.
3. Change in weight-bearing status. The patient actually adds at the end that she is no longer weight-bearing that she has to be lifted for transfers. She is open to the idea of seeing if PT will help her to be able to stand and weight-bear again, so PT is ordered.

4. History of DM II. Actos 7.5 mg was discontinued on 05/31 and I am now discontinuing DM II from her problem last.

5. History of reflux. She is on Protonix q.a.m. We will hold Pepcid for two weeks; if she is fine without it, we will discontinue.

CPT 99350
Linda Lucio, M.D.
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