


PROGRESS NOTE
RE: Glenna Nance
DOB: 11/02/1928
DOS: 06/14/2022
Jasmine Estates

CC: Malodorous stool.
HPI: A 93-year-old with end-stage Alzheimer’s disease, seen in room. She was napping lying in bed. The patient was last seen on 04/05/2022, and the current issue of greater than 6 BMs q.d. that have mucus and are quite runny occurred after my last time seeing her and no one has commented on it up until today. Coming into the hallway of her room, the odor is strong and even more so in her room. In checking her brief and fortunately it had just been changed and so I let staff know that I would be here for a while and would like to be notified if she does have a BM, so I can look at her stool. Staff report that she does eat, but is in the feeding room, so is fed; due to dysphagia, diet changed to pureed on 04/05/2022.
DIAGNOSES: End-stage Alzheimer’s disease, dysphagia with modified diet, HTN, pain management, anxiety.

MEDICATIONS: Haldol 0.5 mg a.m. and h.s., losartan 100 mg q.d., hydralazine 25 mg at 6 p.m., KCl 10 mEq MWF, Demadex 10 mg MWF, Voltaren gel to right shoulder and knee a.m. and h.s. and Imodium 4 mg t.i.d.; question of whether this has been given.

ALLERGIES: PCN and BACTRIM.

DIET: Pureed with thin liquid.

CODE STATUS: DNR.

HOSPICE: Crossroads.
PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying quietly in bed, did not resist exam.

VITAL SIGNS: Blood pressure 115/74, pulse 64, temperature 97.8, weight 88.2 pounds.
HEENT: Eyes were closed; when she did open them, she looked toward the wall rather than making eye contact, did not speak.
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CARDIAC: Faint heart sounds. Regular rate and rhythm. Could not appreciate MRG.

ABDOMEN: Flat, nontender. Bowel sounds present.

SKIN: She has old bruising on the dorsum of her left hand and the distal right forearm, she has a large scab with some surrounding pinkness, but no warmth or tenderness.

MUSCULOSKELETAL: She was able to slightly reposition in bed, but stated that she could not get herself up and has generalized decreased muscle mass and motor strength.

ASSESSMENT & PLAN:

1. Copious number of loose mucousy stools. We will get specimen for C. diff culture; in the interim, I am empirically starting vancomycin 125 mg p.o. q.6h. x10 days and we will adjust dosing based on response and culture results.

2. Generalized sarcopenia. We will get current weights. The patient is to have her weight monitored and I am adding b.i.d. protein drinks to her diet and weekly weights. CMP and CBC annual labs ordered. I have discontinued torsemide and I am holding KCl x1 week; she may need potassium replacement after labs are obtained. I also spoke with her POA Judy Hyden also who is her daughter and reviewed the above orders with her.

CPT 99338 and direct contact with POA 15 minutes.
Linda Lucio, M.D.
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