


PROGRESS NOTE

RE: Glenna Nance

DOB: 11/02/1928

DOS: 07/15/2022

Jasmine Estates

CC: Sedation and followup on diarrhea.

HPI: The patient is a 93-year-old with end-stage Alzheimer’s has had diarrhea that was treated empirically with vancomycin presumptive C. difficile. Over the last few days there has been a slow down with fewer loose stools, but when they do occur they were watery, malodorous, no blood, and scant mucus. Stool cultures returned negative for C. difficile with *_______* culture pending. The patient is followed by Life Spring Hospice who on 07/13/22 started comfort measures, discontinuing her routine medications. This was done without consulting me, signed off by another medical director and I will address that. The patient is seen in room. She was asleep, breathing comfortably, but at an increased rate of 20 when seen. I was able to examine her without resistance.

DIAGNOSES: Diarrhea etiology unclear; however, there has been a decrease in the number of BMs q.d. End-stage Alzheimer’s disease, dysphagia with modified diet, pain management, anxiety, and HTN.

MEDICATIONS: Going forward will be Roxanol 0.25 mL (5 mg a.m. and h.s. routine and q.6 p.r.n.), Ativan Intensol 2 mg/mL 0.25 mL (0.5 mg q6. p.r.n), metronidazole 250 mg t.i.d x7 days and hydralazine 25 mg b.i.d. p.r.n for systolic pressure greater than or equal to 150.

ALLERGIES: PCN and Bactrim.

DIET: Pureed with thin liquid.

CODE STATUS: DNR.

HOSPICE: Life Spring.

Glenna Nance

Page 2

PHYSICAL EXAMINATION:

GENERAL: The patient lying quietly noted borderline tachypnea.

ABDOMEN: No distention or tenderness. Audible bowel sounds.

MUSCULOSKELETAL: The patient repositions in bed. She does not spend much time outside of it. She is able to weight bear for transfers with assist and wheelchair use for transport. No lower extremity edema. Intact radial pulses.

NEUROLOGIC: When awake staff tell me that she can voice her needs. She makes eye contact. She can be redirected, but only will state a few words at a time.

SKIN: Dry and intact. She has a few scattered ecchymosis on her forearms. There is coolness of her hands and feet are relatively warm.

ASSESSMENT & PLAN:
1. Diarrhea, etiology unclear however responding to recent vancomycin. If C. diff negative, question of Giardia so we will empirically treat with metronidazole 250 mg t.i.d x7 days.

2. Comfort measures. I have adjusted those that were placed by hospice. Staff stated that since they were started all she has done asleep, which is not typical for patient so above adjustments made with a request to inform them that I follow my own patients.

3. HTN. I have written for p.r.n hydralazine 25 mg for systolic pressure greater than or equal to 150.
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