


PROGRESS NOTE

RE: Karen Collins

DOB: 10/11/1940

DOS: 03/06/2023

HarborChase AL

CC: Pain in her bottom.
HPI: An 82-year-old with advanced Alzheimer’s disease she remains ambulatory but is oriented x1. The patient has a history of IBS type symptoms is on Imodium two tablets q.a.m. and continues to have expressive e diarrhea unpredictably throughout the day most commonly uses the public bathroom on the first floor today when I went in a resident had gotten a staff member to go in and attend a patient if she had made a mess in one of the stalls. In later, I was told that patient had complained of pain in her bottom but was nonspecific she did have a fall over the weekend. I observed her ambulating she had her baseline posture she tends to stoop over her walker and I just walks about the facility somewhat randomly just looking for something to do and then ultimately needs to be directed to her room which is on the bottom floor but she does not know where it is at. The patient had to be found so that I could examine her and once she was in her room she seemed confused about the fact that the nurse and I were there we were going to take a look at her and explained why she stopped to eat a piece of candy and then had to be redirected to comply with directions.

DIAGNOSES: Advanced Alzheimer’s disease, IBS type symptoms with random episodes of diarrhea, alcoholism in remission, hypothyroid, HTN, and COPD.

MEDICATIONS: Atenolol 25 mg q.d., azelastine per nostril b.i.d., Os-Cal q.d., Eliquis 5 mg q.d., Lasix 40 mg q.d., gabapentin 600 mg h.s., levothyroxine 75 mcg five days weekly, Imodium 4 mg q.a.m. and will add 4 mg at 1 p.m., lorazepam 0.5 mg h.s., melatonin 10 mg h.s., MVI q.d., Prilosec 40 mg q.d., KCl 20 mEq q.d., Zoloft 50 mg q.d., trazodone 100 mg h.s., and Trelegy Ellipta q.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Obese female observe randomly walking around the facility and then later the same in her room.

VITAL SIGNS: Blood pressure 140/78, pulse 65, temperature 97.2, and respirations 20.

NEURO: Orientation x1. She is verbal can make random comments or respond with brief but appropriate answers to basic questions. Orientation x1 Affect is generally blunted or confused and at times she can be agitated with redirection.

MUSCULOSKELETAL: She walks with her walker will stand for periods of time just looking around. She has trace and occasionally +1 lower extremity edema. Intact radial pulses and exam of perirectal area. The patient still had stool that had not been wiped on her bottom in her adult brief once that was somewhat remove underlying skin is quite red and irritated. She had no pain that was specific to palpation along the lower back or lower paraspinous area.

ASSESSMENT & PLAN:

1. Perirectal rash Calazime barrier protected to be applied a.m., 2 p.m., and h.s. as well as after each BM.

2. Explosive diarrhea. I am increasing Imodium to 4 mg at noon.

3. Advanced Alzheimer’s. The patient is really appropriate for memory care. I have had this discussion with ED as well as staff that provide care in AL and the general consensus is that she is a memory care patient that issue will be raised with family in the next couple of weeks.
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