


PROGRESS NOTE

RE: Victoria Bennett

DOB: 03/02/1950

DOS: 01/22/2025
Harrison MC

CC: Redness in her peri area and diarrhea.

HPI: A 74-year-old female seen in room when I went in her sister was visiting her and it was evident that she had had a bowel movement there was a foul odor in the room. I then had staff come in and change her sister left at that time and an aide spoke to me telling me that when I asked about whether she had diarrhea they stated that this was the third diarrheal stool just this morning at the time that I saw her it was about noon so she had three bowel movements already that were loose and watery. An aide who is in that hallway states that patient drinks about seven cans of diet Dr. Pepper, 12 ounces from morning up until 1 or 2 o’clock she will drink that many and she eats just chocolate with it and review of patient’s medication she takes Lomotil at its maximal dose so she has refractory loose stools. I spoke with patient about needing to cut back on the carbonated beverage because it was definitely irritating her GI tract and causing the diarrhea. She seemed surprised but was aware that we were going to change how much of carbonated beverage she could have daily and when I spoke with her daughter/POA she stated that she was aware it was a problem how much pop her mother drank and so she agrees with it but was surprised that she had seven a day because she would bring her 35-cane-pack weekly and then acknowledge that her mother would probably call her brother who would bring the same thing. She asked if there were other at least flavored drinks that they could bring her and I said she can have Gatorade juice maybe there is low sugar juice especially something like cranberry juice and she stated she will do that.

DIAGNOSES: Inclusion body myopathy, nonweightbearing, nonambulatory status, transporter wheelchair, COPD/asthma, GERD, chronic constipation now with diet related diarrhea, and senile frailty.

MEDICATIONS: Lomotil 2.5 mg two tablets q.i.d., Prilosec 20 mg h.s., Eliquis 5 mg b.i.d., p.r.n., Tylenol, Claritin, and tramadol.

ALLERGIES: NKDA.

DIET: Protein drink q.d. otherwise regular.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who appears chronically ill and propped up in bed.
VITAL SIGNS: Blood pressure 161/87, pulse 71, temperature 97.3, respirations 18, and weight 85 pounds.

HEENT: Her hair is clean and short. She wears glasses. Nares are patent. Conjunctivae clear. Slightly dry oral mucosa.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Flat, nontender, and hypoactive bowel sounds present.

RESPIRATORY: Anterolateral lung fields are clear. No cough and symmetric excursion.

NEURO: She is oriented x2. She has to reference for date and time.

MUSCULOSKELETAL: She is very thin with decreased muscle mass and motor strength. Again nonambulatory and nonweightbearing. She is a full transfer assist. She can prop herself but she does not have a muscle strength to open like the tab of a pop can.

SKIN: In the peri area at the light bikini line there is redness and very tiny skinfold. The skin is intact. There are no vesicles. No warmth to the area and it just looks like it is where there is skin on skin contact. She wears adult briefs for the line goes up higher then where this redness is so Diflucan 200 mg on arrival then we will repeat additional tablet in 72-hours and Boudreaux butt paste will be applied in a thin film to the reddened area a.m. and h.s. to clean dry skin and after each brief change.

ASSESSMENT & PLAN:

1. Refractory diarrhea. Pop is decreased to two cans daily. Family in agreement with that they can bring her things like Gatorade, low sugar cranberry juice and things like Crystal Light if she chooses or flavored waters.

2. Refractory diarrhea. Imodium solution 15 mL with the first loose stool and 7.5 mL with the subsequent loose stool not to exceed 30 mL in 24-hours.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

