


PROGRESS NOTE
RE: Patricia Bennett
DOB: 03/23/1930
DOS: 06/27/2022
Rivermont MC
CC: Abdominal distention.

HPI: A 92-year-old seen in room, she has a sitter who is with her present, comes on MWF from 1:30 to 5:30 since November 2021. The patient was alert, but she seems preoccupied, is verbal, but contents are random, it is unclear that she understands anything going on around her, not able to voice her needs, but will resist if she does not like something. Over the past week to 10 days, there has been abdominal distention noted that does not appear to be uncomfortable. It is reported the patient has normal BMs and her p.o. intake is unchanged. When I examined her abdomen and asked if it hurt for me to touch her, she states no and she just seemed up and about doing things as per usual. The aide with her who knows her fairly well states that she does not appear uncomfortable and her activities unchanged.
DIAGNOSES: Vascular dementia advanced, acoustic neuroma with recurrence left side, anxiety, HLD, HTN, osteoporosis, history of breast CA and OA.
MEDICATIONS: ABH gel 0.5 mL b.i.d., Norvasc 5 mg q.d., Zyrtec 10 mg q.d., Depakote 125 mg q.d., folic acid 1 mg q.d., melatonin 5 mg h.s., Zoloft 100 mg h.s., tramadol 50 mg h.s., trazodone 100 mg h.s., D3 2000 IU q.d. and lorazepam 0.5 mg q.6h. routine.

ALLERGIES: SULFA.

DIET: Regular.

CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: Frail and distracted female moving about her room.

VITAL SIGNS: Blood pressure 130/72, pulse 81, temperature 97.5, respirations 16, oxygen saturation 95% and weight 104 pounds.
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HEENT: Her conjunctivae are clear. Oral mucosa moist. Facial asymmetry on left side secondary to surgical removal of an acoustic neuroma.

ABDOMEN: It is evident that it is distended to palpation, nontender. Bowel sounds present. It does feel firm.

MUSCULOSKELETAL: The patient is milling about her room taking short steps with a stooped posture going about and difficult to get her to sit down. She has no lower extremity edema.

NEURO: Orientation x1.
ASSESSMENT & PLAN:

1. Abdominal distention. This is going on for about a week to a week and a half, does not appear painful. By report, her p.o. intake and her bowel movements are at a normal pattern, no evidence of constipation and there had been no change in medications. My concern is that her history of breast cancer is there something related. KUB is ordered and we will follow up with results.

2. Lab review. Annual labs done on 06/03/2022. CMP: A BUN of 29, so slightly dry, otherwise WNL.

3. Anemia. H&H are 9.8 and 30.9 with normal indices, no comparison labs.

4. Screening TSH WNL. No changes indicated at this time.

5. Social. I placed a call to her son/POA Mike Bennett regarding findings and order of a KUB.
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