


PROGRESS NOTE

RE: Edna Phillips
DOB: 02/01/1926
DOS: 07/12/2023
Rivendell AL
CC: Constipation, bloating and distention.

HPI: A 97-year-old who is not on my schedule, but saw me walking by and called me to come into her. She was well groomed, watching the news, had dinner and when asked what her issue was, she stated that her abdomen is distended and she is just having to pass gas and states that she used to get a medication that would help for that and what happened to it. I spoke with the med aide. She has already received two doses of it today. It is now in a chewable form which she may have not known as it was previously swallowed. I told her that she has had medicine for the same. She states she just did not understand why she was bloated. When I asked about her last BM, she stated it has been several days and she could remember how many. The patient is on two stool softeners routinely, but still gets constipated or it is her perception of constipation. She wanted to know what she could do further. I told her that for right now we could do a brown cow, but for the ongoing we may need to add something else and she wants what will make her go. 
DIAGNOSES: History of constipation with abdominal distention and bloating, cognitive impairment, insomnia, GERD, and seasonal allergies.

MEDICATIONS: Tylenol 500 mg 8 a.m. and 2 p.m. h.s., Allegra 180 mg q.d., D-Mannose 500 mg a.m. and h.s., Pepcid 40 mg h.s., Norco 7.5/325 one tablet a.m. and h.s., IBU 600 mg at 8 a.m., melatonin 10 mg h.s., Metamucil 8 a.m., Senna two capsules h.s., simethicone 80 mg t.i.d. routine and trazodone 50 mg h.s.

ALLERGIES: PCN, BACTRIM and CIPRO.

CODE STATUS: DNR.

DIET: Regular.

Edna Phillips
Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed.

VITAL SIGNS: Blood pressure 124/53, pulse 74, respirations 15, and O2 sat 95%.

ABDOMEN: Slightly distended. Bowel sounds present. No tenderness.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. She can slightly reposition herself in a recliner, otherwise has to have assist for transfers.

NEURO: Orientation x 2, has to reference for date and time. She just kind of tends to look about and speak slowly. She is HOH, so things have to be loud enough for her to understand. She makes her needs known, but clearly has memory deficits and does not know that she has already had the Gas-X and does not think that she gets any stool softener though this has been reviewed several times.

ASSESSMENT & PLAN:
1. Constipation. In addition to what she already has, lactulose 30 mL b.i.d. p.r.n. for refractory constipation is ordered. On a routine basis, we will give 30 mL on Monday and Thursday. For the acute constipation, today a brown cow is given. 
2. Abdominal distention. She has the Gas-X three times daily routine and I am writing for an additional x 2 daily dosing. 
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