


PROGRESS NOTE

RE: Lavonua Bixler
DOB: 05/11/1937

DOS: 01/05/2022
Rivendell MC
CC: Constipation.
HPI: An 84-year-old who has had an increase in her constipation. She is followed by traditions hospice who has contacted me and I have also spoken with the unit nurse regarding this issue. I had ordered magnesium citrate for patient be given half bottle. She has consumed that and orders written for one half bottle daily p.r.n. as well as Senna Plus is ordered b.i.d. Today, the hospice nurse was able to disimpact the patient this was the second time in one week. The patient observe sitting in the dining room. She just had a blank expression on her face and there was also the person feeding her questioned the viscosity of her liquid and it is thick and since her recent hospitalization, however, she was being given thin liquid. The patient’s response when given was to spit it out, so there was the avoidance of hopefully aspiration.

DIAGNOSES: Dementia, HTN, HLD, depression and history of breast CA.

ALLERGIES: CODEINE, MACRODANTIN, BACTRIM and DEMEROL.

MEDICATIONS: Norvasc 5 mg q.d. with parameters to hold, MVI q.d., divalproex 125 mg q.d., Flonase q.d., Haldol 0.5 mg q.d., loperamide 4 mg q.a.m., losartan 25 mg q.d., Senna h.s., Zoloft 50 mg q.d. and D3 5000 units q.d.
CODE STATUS: DNR.

DIET: Puréed with thickened liquid.
PHYSICAL EXAMINATION:

GENERAL: The patient seated quietly with a blank expression.

VITAL SIGNS: Blood pressure 135/54, pulse 107, temperature 97.3, O2 sat 92% and weight 110.8 pounds.

NEURO: Orientation x1. Can still be verbal it’s generally random in out of context, but generally has become nonverbal.
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MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair. At times, we will try to propel it other times not. No edema.

CARDIAC: Regular rate and rhythm. No MRG.

ASSESSMENT & PLAN: Constipation. Continue with the b.i.d. Senna Plus and may need to make magnesium citrate routine MWF pending how she does the rest of this week.
CPT 99337

Linda Lucio, M.D.
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