


PROGRESS NOTE
RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 02/10/2025
Rivermont AL
CC: Followup on bowel pattern and chest pain.
HPI: A 92-year-old female seen in room sitting at her bedside chair as usual reading. The patient has a cardiac history of angina, cardiac arrhythmia with occasional SOB. She has been followed by Valir Hospice for about a year now and they have done a really good job caring for her and addressing issues to where both blood pressure and heart rate are better controlled with fewer medications and her chronic constipation has also been finally well-managed with just a couple of medications. She is also following direction to increase her fluid intake in particular water and is on stool softeners. She appeared to be very bright and in good spirits stating that she felt good.
DIAGNOSES: Advanced frontotemporal dementia, chronic end-stage CHF, hypertension, chronic constipation, seasonal allergies and asthma.
MEDICATIONS: Unchanged from 01/14/2025, note.
ALLERGIES: BONIVA and CRESTOR.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well-groomed, smiled when we came in.
VITAL SIGNS: Blood pressure 117/73, pulse 76, temperature 97.5, respiratory rate 18, and weight 129 pounds.
HEENT: Her hair is combed. Bilateral conjunctiva clear. Glasses in place. Nares patent. Moist oral mucosa.
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CARDIAC: She has an irregular rhythm. No murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

ABDOMEN: Soft. Nontender. Hypoactive bowel sounds noted.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No lower extremity edema. She weight bears for self-transfer and can use a walker to get across very short distances.
ASSESSMENT & PLAN:
1. Constipation, that issue seems to be fairly well resolved on her current stool softeners. The incidence of periodic diarrhea has stopped and she has not had any of that obstipation that has been problematic, so we will continue with her current bowel program and encouraged her to drink more water.
2. Pain management. She is actually doing well on just MS ER 30 mg q.12h. and she does not appear sedate, no noted compromise in her baseline cognition.

3. Disordered sleep pattern resolved with trazodone 200 mg h.s. and denies next day sluggishness, so we will continue.
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