


PROGRESS NOTE

RE: Blanche Colorado
DOB: 07/02/1944
DOS: 04/07/2025
Jefferson’s Garden AL

CC: Severe constipation.
HPI: An 80-year-old female who was scheduled to be seen tomorrow came out of her room to see me this evening. She looked pale and her eyes were teary and she told me that she had really bad constipation that something needed to come out and she was not able to get it out despite trying. In looking at her medication, she has no stool softener and has refused them in the past. So, she was given 30 cc of MOM and two tablets of Senna 8.6 mg each. She had no real luck with that, but in part. I had pointed out to her she was seated in her wheelchair, she was tense and upset and that was not helping with having bowel movement. I am encouraged her to lie down and try to relax and see if that did not help and in the interim I reassured her that I was going to call her daughter/POA Lucinda and I told her what the situation was and that I recommended a bottle of magnesium citrate and some glycerin suppositories and she got here and brought both of them. Lucinda is a nurse and so she took off from her job. We were able to give the patient quarter of the bottle of magnesium citrate and then I placed a glycerin suppository without any difficulty and had the patient relax lying in bed, she had her cat with her and then her daughter wanted to speak to me about the patient’s decline. Daughter is right when she voices concern about the patient’s clearly progressive dementia. She now has a camera placed in her room, so that she can keep track of what actually goes on with her mother. The patient told her daughter that last week she had four falls in her room and no one helped there; they did not answer the call right. She does not think that actually happened and since the camera has been placed, she has seen where there has been one fall that was responded to by staff and they were able to get her up off the floor, she was in her bedroom. POA also has concerns because she has found loose medication in patient’s room some on her bed, another pill on the cat’s blanket and the cat had to be taken to the vet for acute illness last week and was kept by the daughter for a week and so she could dispense its medication and make sure it got fed and watered properly. She has noticed that her mother for the last week has remained in bed instead of going to breakfast and that she is not able to get herself dressed and is going to need assistance with that.
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We sat down and she wanted me to make notes as to what additional care the patient is going to need and she is aware that there will be an increase in her care level and that is acceptable to her. She is also trying to engage other members of her family to include her brother and then her adult son and daughter to take shifts watching the camera to see how the patient is doing and if there any things that are notable that require calling the facility for.

DIAGNOSES:
1. Progression of unspecified dementia, we will rule out metabolic or infectious contributing factors by ordering a UA with C&S, CBC and CMP.

2. Generalized anxiety disorder. I think this is actually the BPSD component of her dementia progression and we will address treatment of this.

3. Restless legs syndrome.

4. Atrial fibrillation.

5. Insomnia.

6. HTN.

7. GERD.

8. Osteoporosis.

9. Psychotic mood disorder, recent diagnosis, post Geri-Psych stay.
MEDICATIONS: Voltaren gel to both hands a.m. and h.s., Boniva 150 mg tablet q.30 days, Mag-Ox q.a.m., methocarbamol 500 mg 9 a.m. and 9 p.m., Toprol 25 mg q.d., Remeron 15 mg h.s., omeprazole 20 mg q.d., PEG solution q.d., ranolazine 500 mg ER q.12h., Zoloft 50 mg q.d., simethicone drops q.12h., Detrol LA 2 mg q.12h. and tramadol 25 mg one tablet at noon and q.6h. p.r.n.
ALLERGIES: FENTANYL.
DIET: Regular gluten-free. No pork.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, but upset when initially seen as already described, was cooperative with taking stool softeners. Contacted daughter, which the patient was aware of and very happy to hear that she was bringing her the medication she needed and the patient was able to take quarter of a bottle of magnesium citrate and the rest is put in the refrigerator, the unopened will be kept in her cart and a glycerin suppository was also placed. The patient was just checked on.
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She was lying in bed comfortable, a cat was with her and she stated she has not had a need for a bowel movement yet, but has a doubled up adult brief. I reiterated with her using her call light and she does have her pendant and a call light and again the camera is in place, which will keep monitoring her.
VITAL SIGNS: Blood pressure 128/82, pulse 85, temperature 98.2, respirations 16, O2 sat 97%, and weight 129.2 pounds.

ASSESSMENT & PLAN:
1. Constipation. Magnesium citrate a quarter bottle given, the rest stored in cart and refrigerator with one glycerin suppository given. Order written and those are also in her cart.
2. Medication review. I am holding methocarbamol 500 mg, which she gets a.m. and p.m. I am going to hold the morning dose and see if that does not have any improvement in her alertness in the daytime.
3. Cognitive decline. UA, C&S, CMP and CBC ordered.
4. General care. The patient will need assistance with a.m. dressing as well as getting ready for bed at night and prompting to go to meals.
CPT 99350 and direct POA contact 60 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
