


PROGRESS NOTE

RE: Paul Hartman

DOB: 05/04/1939

DOS: 03/05/2025
The Harrison AL

CC: Abdominal spasms.

HPI: Today, the patient tells me that he is having stomach spasms, he could not tell me if there was any association with specific foods, did not know what time of day they happened and that was it. The patient does occasionally have loose stools, but he is also on stool softeners, so whether there is an IBS component is unclear. When I would see the patient, he and his wife had both gone to the dining room, but he had then gone on to play bingo while she went back to her room. When I asked how he is doing with his wife having some decline, he looked at me and he would go on and on about what he wants, so I encouraged him to go ahead and do that, that she has got a call light if she needs help she can use that to get staff. He tells me he is sleeping good and that he feels good.

DIAGNOSES: Hypertension, BPH, OA, COPD, asthma, and MCI with progression.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: Multiple, see chart.

DIET: Regular.

CODE STATUS: Advance directive and we will address this next week with DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, in good spirits and seen in him room, he is oriented to person and Oklahoma and can tell me a little bit about himself and a little bit about his wife, but it is clear that there is progression of short-term memory deficits.
VITAL SIGNS: Blood pressure 110/68, pulse 71, temperature 97.9, respirations 18, and weight 213.1 pounds.
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CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No cough. Symmetric excursion.

ABDOMEN: Protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: He has no lower extremity edema. Moves limbs in a normal range of motion and is independently ambulatory.

ASSESSMENT & PLAN: GI spasms, etiology unclear. Trial of Levsin 0.125 mg tablets one p.o. t.i.d., we will evaluate next week; if effective, we will continue; if not, then an increase in dose as the frequency is already adequate.
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