


PROGRESS NOTE

RE: Collene Hill
DOB: 06/08/1933
DOS: 08/18/2023
Rivendell MC
CC: Abdominal pain.

HPI: A 90-year-old female with Alzheimer’s disease which has been relatively stable seen today after phone call to my office from her daughter/POA Cheri expressing concerns as her mother has reported to her that she is having a lot of gastric discomfort and feels like she needs to burp. The patient had a fall on the unit. She was sent to Integris SWMC, evaluated, and diagnosed with lumbar strain and returned with no new orders. Daughter says that the patient was given a bunch of water in the ER that hurt her belly and daughter feels that that has not gotten any better. The patient is on omeprazole 40 mg q.d.
DIAGNOSES: Alzheimer’s disease, HTN, anxiety disorder, chronic allergies and new diagnosis of abdominal pain with distention.

MEDICATIONS: Tylenol 650 mg ER q.8h. routine, Norvasc 5 mg q.d., Zyrtec 10 mg q.d., lorazepam 0.5 mg h.s. and 0.25 mg q.a.m., Namenda 10 mg b.i.d., Remeron 15 mg h.s., MVI q.d., olopatadine eye drops one drop OU q.a.m., and omeprazole 40 mg q.d.
ALLERGIES: SULFA and MORPHINE.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient observes in the living room watching television with other residents. She was pleasant and cooperative when I approached.

VITAL SIGNS: Blood pressure 132/68, pulse 74, temperature 97.6, respirations 16, O2 sat 95%, and weight 145.6 pounds which is a weight gain of 1.6 pounds since 04/23/23.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. No SOB with mild exertion.

ABDOMEN: Protuberant. It is firm but nontender. No rebound signs. Hypoactive bowel sounds present. Palpation of the epigastrium, the patient states that that is where it burns, but has had no nausea or emesis. The patient has had normal bowel pattern with her last BM being yesterday.
MUSCULOSKELETAL: She ambulates with a walker. She is steady. She has a slow pace. No lower extremity edema and she goes from sit to stand and vice versa with supportive walker. She has fair muscle mass and motor strength. No lower extremity edema noted. She moves arms in a normal range of motion.

NEURO: She makes eye contact. Her speech is clear. When asked about her abdomen and how it felt, she said that it was uncomfortable and hurt. When asked to be specific, she had difficulty but just stated that it sticks out and would not go down.

ASSESSMENT & PLAN:
1. Dyspepsia with abdominal distention. She is on PPI at this time and we will continue Prilosec 40 mg q.d. and I am adding Gaviscon Extra Strength 20 mL t.i.d. routine x4 days then decrease to 10 mL t.i.d. p.r.n.. An abdominal flat plate and upright is ordered.
2. Social. I left a VM for her daughter/POA Cherri.
CPT 99350
Linda Lucio, M.D.
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