


PROGRESS NOTE

RE: Dorothy Vaughan
DOB: 02/16/1926
DOS: 09/21/2022
Rivendell AL
CC: Abdominal pain.
HPI: A 96-year-old seen in room, it was after dinner and she was going through doors looking for sweets. Her companion Ray was present watching television and I told him that I was there because I have been told about abdominal pain and discomfort. He related that she has recently had two times that she was almost “locked up” as to bowel movements and that she recently had a BM that was so large that it clogged the toilet. Reviewed her medications to includes stool softeners and I have a concern that she has Metamucil two capsules at h.s. and the patient does not drink a sufficient amount of water so that fiber from the Metamucil can be the source of constipation/impaction. I spoke to the patient and she responded a few words were fluid and appropriate in content and after that it became random comments, but she maintains eye contact and her facial expressions are happy.
DIAGNOSES: End-stage vascular dementia, expressive aphasia, which varies wheelchair-bound status CKD, HTN, atrial fibrillation, and constipation.

ALLERGIES: Multiple, see chart.
MEDICATIONS: Tylenol 500 mg b.i.d., Liquifilm eye drops OU q.d., icy-hot to lower extremities a.m. and h.s., meclizine 12.5 mg b.i.d., Zofran decrease to q a.m. a.c., Zoloft 50 mg q.d., sotalol 80 mg q.d., and tramadol 100 mg q.d.
DIET: Mechanical soft.
CODE STATUS: DNR.
HOSPICE: Traditions.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, responded when I spoke to her, dysarthria with words that can be clear and appropriate in response and then other times nonsensical and out of context, but affect is smiling and appears comfortable and happy.
VITAL SIGNS: Blood pressure 147/93, pulse 92, temperature 97.0, respirations 16, O2 sat 96%.
ABDOMEN: Slightly protuberant, nontender, hypoactive bowel sounds.

MUSCULOSKELETAL: Propels her manual wheelchair in her room. No LEE. Intact radial pulses.

ASSESSMENT&PLAN:
1. Constipation. I am discontinuing Metamucil capsules and docusate, she will start with Senokot two tablets a.m. and MOM 30 mL p.o. q.h.s. and prunes or prune juice to be given q.a.m. We will follow up in a few weeks.
2. Medication review. Zofran is decreased to q.a.m. meal only for one week and then will change to p.r.n.
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