


PROGRESS NOTE

RE: Jimmy Anderson
DOB: 03/20/1957
DOS: 03/20/2025
Featherstone AL
CC: Medication review.
HPI: A 68-year-old gentleman seen in room hospice nurse was present. The patient has issues of perseverating on his bowels and urination. He is on medication for both. The patient takes multiple stool softeners and was started on Detrol 2 mg b.i.d. three days ago. He was seated quietly, alert, and knew who we both were and was talkative. Hospice nurse asked him how the urination issue was going and he said that he is peeing a lot, but does not feel like it always comes out or has leakage. As to his bowels, he states that he never has a full bowel movement and feels like things are just stuck. I suggested that we then try doing a suppository or an enema and the patient was having none of that. Next thing would be ordering a KUB to assess bowel gas pattern and seeing whether there is stool impaction.
DIAGNOSES: MCI with BPSD, perseveration on BMs and urine output, pain management, anxiety, HTN, insomnia, seizure disorder, hemiplegia, hemiparesis, both post-CVA, and major depressive disorder.
MEDICATIONS: Unchanged from 03/06 note.
ALLERGIES: NKDA.
DIET: Regular mechanical soft.

CODE STATUS: Full code.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.
VITAL SIGNS: Blood pressure 132/69, pulse 64, temperature 97.6, respirations 22, and weight not available.
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NEURO: Makes eye contact. Speech is clear. He gives brief answers. Does not ask any questions. Affect is somewhat withdrawn and cautious. He appeared alert and oriented x2. He knew the date because it is his birthday and he seemed to be happy when that was discussed.

MUSCULOSKELETAL: The patient requires a wheelchair for transport. He requires assist from recliner to wheelchair and vice versa, but he tries doing it on his own, which has resulted in several falls.

ABDOMEN: Distended. He is nontender. Soft. Bowel sounds present.

RESPIRATORY: Normal effort and rate.

SKIN: Warm and dry intact. He has scattered bruises on his forearms and his shins resulting from falls.

ASSESSMENT & PLAN:

1. Medication review. I am discontinuing baclofen, BuSpar and ASA given the number of falls and Ativan is clarified that it is to be only 0.25 mg b.i.d.
2. Major depressive disorder. I am increasing Zoloft 200 mg to compensate for the discontinuing of baclofen. I also think it would be a better fit for him medically.
3. Hyperlipidemia. He is on 80 mg of Lipitor daily. I am ordering a lipid profile to see if we cannot cut back on that dose.
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Linda Lucio, M.D.
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