


PROGRESS NOTE

RE: Cathy Harris
DOB: 08/01/1953
DOS: 06/05/2024
Rivendell AL
CC: Constipation.

HPI: A 70-year-old female seen in the room at her request. She is on two different stool softeners, but tells me that she still has a sense of constipation. I asked her to clarify that and she is having a bowel movement about every three days and then has to strain to get it going. Talked to her about fluid intake which she states she is drinking a lot of water and then the quality of her diet to include more fiber. The patient is active; she gets around in a manual wheelchair. She is non-weightbearing on her left foot and is independent in all of her ADLs.
DIAGNOSES: Constipation, left ankle instability, hyperlipidemia, hypertension, peripheral neuropathy, osteopenia, depression, and chronic pain.
MEDICATIONS: Unchanged from 05/01/24 note.
ALLERGIES: ZITHROMAX.
CODE STATUS: Full code.
DIET: Regular
PHYSICAL EXAMINATION:

GENERAL: The patient seen in room. She is in good spirits and engaging.
ABDOMEN: Flat, nontender, hypoactive bowel sounds. No masses or distention.
MUSCULOSKELETAL: Mobility is via a manual wheelchair that she propels on her own. She self-transfers, non-weightbearing on left ankle due to surgical complication. She has no lower extremity edema. Moves arms in normal range of motion.
NEURO: She is alert and oriented x3. Her speech is clear and coherent. She can voice her needs. She understands given information. Affect congruent with situation.
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ASSESSMENT & PLAN: Chronic constipation, currently on Senna 8.6 mg two tablets q.a.m. and docusate 100 mg two tablets at 7 p.m. The patient was previously on MiraLax; that was put on hold 05/01/24 and I am restarting that to be done q.a.m. I am ordering magnesium citrate two bottles and when she gets through the first bottle, to try to drink one-half of it and see if she is able to have a good stool output and then continue with this new bowel program that we discussed. She will have the remainder for any p.r.n. use.
CPT 99350
Linda Lucio, M.D.
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