


PROGRESS NOTE
RE: Nancy McClintock
DOB: 09/05/1930

DOS: 10/24/2023
Jefferson’s Garden AL

CC: Followup on improved bowel pattern.
HPI: A 93-year-old seen in room, she was sitting in her recliner reading the Bible and was kind enough to put it away when I came in. The patient is pleasant and alert. She is able to give information if I give direct questions. She comes out for meals and the occasional activity; otherwise, she is in her room talking by phone to family, reading her Bible or watching Christian TV. I asked the patient about her sleep and appetite, she stated that they were both too good though she is thin. When I asked about any problems with constipation that is when she really began talking, stated constipation is something she has dealt with most of her life and, if she misses a day, she dreads the next day because it is hard, tight, and very uncomfortable to get herself to poop. Her last bowel movement was yesterday 10/23. She is on stool softeners and I told her we could make adjustments in what she is taking to avoid the constipation. I did tell her though that it was not necessarily a pattern that you had to have a bowel movement every day. I also stressed increasing her fluid intake particularly water.

DIAGNOSES: Atrial fibrillation, constipation, chronic seasonal allergies and post hip fracture with ORIF; the patient could not remember which side, in 06/2023.

MEDICATIONS: Amiodarone 200 mg q.d., ASA 81 mg b.i.d., Os-Cal b.i.d., Zyrtec 10 mg q.d., cranberry cap one b.i.d., magnesium 200 mg q.d., MOM 30 mL q.d. with one glass H2O, MVI q.d., Myrbetriq 50 mg q.d., KCl 10 mEq q.d., Senna Plus one tablet b.i.d., and torsemide 40 mg q.d.

ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Well-groomed older female who was conversant going from one subject to the next.

VITAL SIGNS: Blood pressure 102/70, pulse 68, temperature 98.2, respirations 18, O2 saturation 97% and weight 115 pounds with a BMI of 18.

CARDIAC: She has an irregular rhythm at a regular rate. No murmur, rub, or gallop noted.

RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Abdomen is flat. Hypoactive bowel sounds. No distention or tenderness.
NEURO: She is alert and oriented x2. She has to reference for date and time. She has clear short-term memory deficits greater than long-term memory deficits. She can make her needs known. It is unclear that she understands information given, but she is polite, nods her head and smiles. I have encouraged her to let me know if there is something she does not understand or is confused about.

MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. Moves limbs in a normal range of motion. No lower extremity edema. Ambulates with a walker and is able to go from sit to stand and vice versa with minimal assist.

ASSESSMENT & PLAN:
1. Constipation. I am adding PEG powder q.a.m. routine along with MOM 30 mL q.a.m. routine. I am changing her Senna Plus to two tablets at 2 p.m. and her magnesium is to be taken at h.s. and I am increasing it to 400 mg at h.s. I am adding also PEG powder to q.a.m. At any point, if that is excessive, then we can certainly cut back, but the patient stresses that she was hoping that we will get her constipation worked out and it is still not there yet.

2. Sarcopenia with weight loss. The patient’s weight on admission was 125.8 pounds, so she has lost a total of 10.8 pounds in five months. I am going to start Megace 200 mg b.i.d. and see if that does not help improve her appetite. At this point, she is below her body mass index target range.
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