


PROGRESS NOTE

RE: Edna Phillips
DOB: 02/01/1926
DOS: 09/21/2023

Rivendell AL
CC: Bloating and distention.
HPI: A 97-year-old in room sitting on her recliner. She was alert and able to tell me what was going on with her. She stated that she felt just bloated and distended. This has been an ongoing issue with her for the last year. She did not seem to have any issues the last couple of months related to it. In the past, she has been on Gas-X which she continues, but only one time daily. She does not monitor her diet and cannot identify what foods increase the symptoms. As to bowel movements, she states that she does not recall her last BM and that at times when she is trying to pass gas, she has a bowel movement. She stays in her room in her recliner, gets around in a wheelchair which she has to be transported as she is not strong enough to propel it.
DIAGNOSES: Abdominal distention with bloating – a recurrent issue, senile frailty, loss of ambulation – requires wheelchair, cognitive impairment – unspecified with progression, GERD, insomnia, and seasonal allergies.
MEDICATIONS: Tylenol 500 mg a.m., 2 p.m. and 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 mg one tablet q.a.m. and h.s., IBU 600 mg at 9 a.m., melatonin 10 mg h.s., Metamucil q.d., Protonix 40 mg q.d., Senna two tablets h.s., trazodone 50 mg h.s., and Nystatin powder to affected areas.
ALLERGIES: PCN, BACTRIM, and CIPRO.
CODE STATUS: DNR.

DIET: Regular.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: The patient is well groomed, seated in her recliner as usual.
VITAL SIGNS: Blood pressure 144/75, pulse 74, respirations 14, and weight 135 pounds – stable.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.
ABDOMEN: Flat. She commented that today she was not bloated. Bowel sounds are present. No tenderness to palpation.
MUSCULOSKELETAL: She has generalized decreased muscle mass and motor strength. No lower extremity edema. She is a full transfer assist, weightbearing only with assist and transported in a manual wheelchair that she cannot propel.
NEURO: Makes eye contact. She stares, but does not say anything. She has to be prodded to give information and then it is basic. She cannot give details. Orientation x 1 to 2. Progression of long and short-term memory deficits. She is still able to communicate her needs. She is HOH so understanding what is said is tricky.
ASSESSMENT & PLAN:
1. Abdominal distention with bloating. Gas Relief tablets 80 mg two tablets t.i.d. a.c. and will follow up in the next week to see benefit. If it is working for her, we will leave it at that dosage. Otherwise will adjust.
2. General care. She is due for annual labs so CMP, CBC and TSH ordered.
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