


PROGRESS NOTE

RE: Edna Phillips
DOB: 02/01/1926
DOS: 03/20/2024
Rivendell AL
CC: Diarrhea and requests PT.

HPI: A 98-year-old female seen in room watching the news as usual. She was in good spirits. I asked about the diarrhea. The patient thinks that it is because she gets milk of magnesia and does not want to get rid of it, so I told her that we would change it to p.r.n. as needed and she is capable of asking for things. She is also wanting to have physical therapy. She spends her days seated in her recliner. For a longtime, her activity was limited because she had a left proximal humeral fracture and was not able to move that arm. It took quite a while of conventional healing to improve. Overall, she states she feels good. She sleeps through the night. Her appetite is fair and she has pain managed with Norco and denies it makes her sleepy or confused. She will occasionally come out for meals, stays in her room all the time, keeps the door opened and will say hi to people as they pass.

DIAGNOSES: Senile frailty, unspecified dementia stable, insomnia, GERD, chronic seasonal allergies and history of constipation treated to the point of diarrhea.

MEDICATIONS: Tylenol 500 mg 8 a.m., 2 p.m. and h.s., Allegra 180 mg q.d., Benefiber q.d., D-Mannose 500 mg one capsule a.m. and h.s., Pepcid 40 mg h.s., Norco 7.5/325 mg one b.i.d., IBU 600 mg q.a.m., melatonin 10 mg h.s., MOM 30 cc q.d. changed to p.r.n., nystatin cream to affected areas at h.s., Protonix 40 mg q.d., Senna two tablets h.s., and trazodone 50 mg h.s.

ALLERGIES: PCN, BACTRIM, and CIPRO.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, seated comfortably in her recliner.

VITAL SIGNS: Blood pressure 142/76, pulse 75, respirations 14, and weight 134 pounds.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She stays in her recliner. She has a wheelchair that she is transported in. She has to ask for assist with transfer.

NEURO: Orientation x2. Speech is clear. She hesitates before she speaks and that is a new change. She can voice her needs and seems to understand general information given. I have had it repeated to me and she was on point. She generally has a somewhat flat affect, but she will smile occasionally.

SKIN: Warm, dry and intact. She has got some senile change, but no bruising or breakdown noted.

ASSESSMENT & PLAN:
1. We will continue on Benefiber and Senna two tablets h.s. and changing MOM to 30 cc q.d. p.r.n. and she is capable of asking for medication.

2. Generalized weakness. She has minimal activity on a daily basis. So, Select Rehab for PT order is written and hopefully she will get some of her strength back and want to get around more.
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Linda Lucio, M.D.
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