


PROGRESS NOTE

RE: Rita Young

DOB: 04/11/1932

DOS: 04/21/2025

Jefferson’s Garden

CC: Acute GI issue and medication question.
HPI: A 93-year-old female who was seen in room, her son/POA Kent was present and told me that she was in the bathroom and she had had diarrhea that started today. When she came out, she was propelling herself slowly in her manual wheelchair and I suggested that she get into bed to rest and the bathroom was also nearby. She denied any fevers or chills, no nausea or emesis and states that she did not eat breakfast, but things were better at lunchtime and she ate what she considered a lot of food. Son states that he thinks she may have gotten this GI bug from him as he had similar symptoms at the end of last week and had visited her on those days. The patient was started on Senna Plus two tablets q.d. on my initial visit with her 04/07 as chronic constipation is something she complained about, so she has been taking those tablets q.a.m. and has done well without diarrhea until today. She also reported to the DON that I had given her a medication that was making her to have to pee a lot and, in review of her orders, there was no order for diuretic, but she was admitted on Lasix 20 mg q.d., a medication she was taking at home. It is reflected in my note that her PCP had given it to her because she was having swelling of her ankles. So, I reassured her that there was nothing new as far as making her have to urinate. Apart from the above issues, the patient has been settling in to her new environment.

CURRENT DIAGNOSES: New onset of diarrhea, bilateral lower extremity edema for which she is on Lasix 20 mg q.d. per her previous PCP, pain management, and gait instability; uses a manual wheelchair.

MEDICATIONS: Unchanged from admit note.

ALLERGIES: PCN and SULFA.
DIET: Regular with one can of Boost q.d.

Rita Young
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PHYSICAL EXAMINATION:

GENERAL: Petite female seen in room, son present.
HEENT: Conjunctiva clear. EOMI. PERLA. Oral mucosa moist.

NECK: Supple.

CARDIAC: An irregular rhythm at a regular rate. No murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Ambulating with her walker a short distance. She had no lower extremity edema. Able to reposition self in bed. Moves arms in a normal range of motion.

NEURO: She is awake. Makes eye contact. Spoke slowly, but clearly, able to voice her need and appeared to understand given information.

ASSESSMENT & PLAN:

1. Diarrhea. I am holding the Senna Plus two tablets daily that she was started on 04/07 due to a history of chronic constipation. We will restart that med on 04/24 and dose it every other day. We will monitor for loose stools and if needed, we will further adjust.

2. Increased urination. Explained the patient that she was admitted on Lasix and told her it was given to her by her PCP because of ankle edema. She was quiet and did not state anything. So, Lasix 20 mg will be held until 04/24 and then restarted on a q.o.d. schedule and the potassium will also be changed to q.o.d.

3. Social. Discussed this with her son, he had some questions, which were answered. Again, he thinks that he was the vector for the GI issue she is having, but hopefully it will pass quickly.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

