


PROGRESS NOTE

RE: Mike Assef

DOB: 10/03/1949

DOS: 05/21/2025

The Harrison AL

CC: Abdominal x-ray followup.
HPI: A 75-year-old gentleman seen last week with complaints of significant abdominal pain. He had no fevers or chills. No nausea or vomiting. He stated that he had just shooting pain in his abdomen, but it was not in any place specific. X-rays were obtained and I was informed of them on 05/15 having ordered them the day previous. The results are multiple air-filled loops of bowel within the abdomen in a nonobstructive pattern and a moderate colonic stool burden. No bony abnormalities. No pathological calcifications. When I received the information on 05/15, I gave an order to the ADON for simethicone 80 mg one tablet p.o. t.i.d. a.c. and he has been receiving that since order given. When I asked him if he was taking it and I told him how what the medication was for and how it would work and he reassured me that he is taking it and voiced it working for him. He states that he still has some abdominal discomfort and I reiterated with him the moderate colonic stool burden and so told him that we are going to give magnesium citrate to do a clean out and then after that put him on a bowel program. I told him he has to be willing to take the medication as he notoriously refuses medications and then he also has to drink enough water on a daily basis, he stated that he would do both of those things. He will be leaving the facility on 06/13 moving into a two-bedroom apartment as he has told me.

DIAGNOSES: Abdominal pain decreasing, Parkinson’s disease, disordered sleep pattern, DM II, GERD, and delusions/hallucinations.

MEDICATIONS: Unchanged.

ALLERGIES: NKDA.

DIET: Low carb.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert and seated in his apartment. He was polite and allowed me to sit where it was comfortable and he sat across from where I was and the ADON joined us.

VITAL SIGNS: Blood pressure 121/67, pulse 66, temperature 96.4, respirations 17, saturation 98%, FSBS 205, and weight 172.7 pounds, which is a weight loss of 2.3 pounds.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Distended, but less so than when seen last week. He has bowel sounds present to palpation. He states that he has pain, but he did not really react to any specific palpation. There is no rebound or peritoneal signs. No masses.

MUSCULOSKELETAL: Later, I observed him walking independently to the elevator to go downstairs. Moved limbs in a normal range of motion. He has no lower extremity edema.

NEURO: He is alert. He is oriented x2-3. His speech is clear. He was able to give information. He does embellish somewhat and he seemed that he understood the information given in the review of his abdominal x-ray.

ASSESSMENT & PLAN:

1. Colonic distention nonobstructive. We will continue with simethicone with each meal and, if needed, he can also have one at bedtime. It appears to be of benefit at least by the patient’s report.

2. Colonic stool burden. Magnesium citrate two bottles to be ordered; the first one he will get half of the bottle in the morning and then the second half in the afternoon between 2:00 and 3:00. I explained to him the goal is that it will maybe cause some distention early on, but as he starts to have a bowel movement he will pass gas with that and will hopefully get rid of the stored up stool in his abdomen. The second bottle will be kept on his cart for as needed and if he leaves in June not having used the bottle, I reassured him that it would go with him.
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