


PROGRESS NOTE
RE: Patsy Knight
DOB: 12/14/1941
DOS: 12/23/2024
The Harrison MC
CC: Abdominal pain.
HPI: An 83-year-old female with complaints of abdominal pain. The patient has a colostomy and has had no output overnight into this morning. She states that her stomach hurts, but cannot be any more specific. It is slightly distended. She continues to have PO intake, which is just about 50% of her meal. There has been no nausea or vomiting. No fevers or chills. She does continue to get around, but is quiet and was actually in her room when seen.
DIAGNOSES: Advanced to end-stage unspecified dementia, history of ovarian cancer with resection and colostomy has resolved. HTN, HLD, gait instability; has a wheelchair, but also gets up and walks.
MEDICATIONS: Unchanged from 12/11/2024 note.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Choice Hospice.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, makes eye contact. She is verbal, but it is random and out of context; redirection does not result in specific answers.
VITAL SIGNS: Blood pressure 162/93, pulse 88, respiratory rate 16, and 143.2 pounds.
ABDOMEN: Protuberant. Hypoactive bowel sounds present. Colostomy bag with no stool input. There is some slight discolored liquid. There is no pain to palpation and the stoma site looks clear, no redness.

MUSCULOSKELETAL: She is ambulatory. Moves her arms in a normal range of motion. Trace lower extremity edema.
Patsy Knight
Page 2
ASSESSMENT & PLAN:
1. No colostomy output in 12 hours with slight patient’s discomfort. A KUB is ordered to assess for obstruction and the acknowledgment that she has a changed bowel due to colonic resection for ovarian cancer. The patient has Norco 5/325 mg one tablet q.a.m. and then two tablets at h.s.; those are being held, she has been given Tylenol in the interim and, once we get a read on her x-rays, then there is an idea of what to do for a routine bowel program. In the interim, enema has been ordered and initial to be given; if no output within 15 minutes, to repeat it again and then Senna Plus two tablets p.o. q.a.m. will be started.
2. Med review. Os-Cal will be discontinued along with guaifenesin liquid. Staff will contact me when they get the radiology read tomorrow.
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