


PROGRESS NOTE

RE: George Nixon
DOB: 10/27/1927
DOS: 09/29/2022
HarborChase, AL
CC: Stomach issues.
HPI: A 94-year-old seen in room, wife present. They both have a recliner that they sit in. They are quiet. They spend their day watching TV together. When asked what his stomach issues were, he states that he will have a pain like he just recently had and he demonstrates going with his finger-pointing from his right hip to his left hip, but that is where the pain he had was. It was alleviated when he had a bowel movement and he states that he thinks it has been five days since he had had one. The pain left after his BM and he states that it happens about every six months. Reviewed his medications with him. He is not on a routine stool softener. He deferred being put on one because generally he states he has BM daily and he does not want to have loose stools. I told him that I would have milk of magnesia available for him as needed and he is in agreement. So that issue was resolved. I asked about any burning or heartburn and he states that it does happen frequently for him after eating especially in the evening.
DIAGNOSES: Abdominal pain related to constipation alleviated with BM, GERD, MCI, hypothyroid, HTN, and COPD.

MEDICATIONS: Prilosec 40 mg q.d., MOM 30 cc p.r.n., metoprolol 50 mg b.i.d., Remeron 7.5 mg h.s., KCl 20 mEq q.d., Carafate 500 mg b.i.d., vitamin C 250 mg q.d., Lipitor 20 mg h.s., Eliquis 2.5 mg b.i.d., Eliquis 40 mg b.i.d., Imdur 30 mg q.d., Xyzal 5 mg q.d., levothyroxine 50 mcg q.d., Mag-ox 400 mg b.i.d., metformin 250 mg q.a.c./q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sitting quietly in his recliner.

VITAL SIGNS: Blood pressure 147/72, pulse 80, temperature 96.9, respirations 18, and weight 143.4 pounds.

ABDOMEN: Slightly protuberant and nontender. Bowel sounds present. Palpation to the epigastrium is where the patient cites. He has burning. When it occurs coming from and palpation along the lower abdomen from hip to hip is where he stated his pain was until he had his BM.
NEURO: Orientation x2. His speech is clear. He is a man of few words, but can communicate his needs and appears to understand given information.

ASSESSMENT & PLAN: 
1. Abdominal discomfort related to constipation. The patient defers routine stool softener, but p.r.n. MOM written and he is aware.

2. GERD. Prilosec 40 mg q.d.
3. DM-II, quarterly A1c ordered.

4. Anemia. Last H&H 02/20/22 were 9.7 and 28.8. Follow up CBC ordered.

5. Renal insufficiency. BUN and creatinine were 21.4 and 1.48 in February followup and if it remains elevated, we will need to change DM-II medication.
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