


PROGRESS NOTE

RE: Roy George

DOB: 08/01/1928

DOS: 12/28/2022

Rivendell AL
CC: Question of strong odor to stool.

HPI: A 94-year-old seen in room. I asked him regarding his bowel movements whether he had constipation, loose stools or diarrhea and he said no to all three. When I asked if he noticed anything unusual like a change in odor or if he looked at his stool was it black or did he notice blood and he looked at me puzzled and I told him that I was asking for medical reasons and he said no. Review of his medications he is not on stool softener and only takes three routine medications. This is the first time this has been brought up and it was brought up by the DON apparently staff reporting to her. The patient’s history is one of poor physical hygiene since being started on Life Spring Home Health he has an aide that comes in and showering has been regular. I did notice that there was not the heavy scent of BO or urine in his room as previously existed. And when I saw him he was already in bed but there was no odor about him and he was cooperative.

DIAGNOSES: Dementia, HTN, anxiety disorder, DM II and major depressive disorder.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Lexapro 10 mg q.d., losartan 50 mg q.d. and Zoloft 100 mg q.d.

PHYSICAL EXAMINATION:
GENERAL: Well developed and well nourished male cooperative but quiet.

VITAL SIGNS: Blood pressure 147/87, pulse 84, temperature 97.3, respirations 18, and weight 211.4 pounds a weight loss of 5.6 pounds. BMI 26.4.

CARDIAC: Regular rate and rhythm without M, R or G.

ABDOMEN: Protuberant but nontender. Bowel sounds present. No masses.
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MUSCULOSKELETAL: Weightbearing but unsteady. He has a locker that he uses and tends to favor his right side. No LEE.

NEUROLOGIC: Orientation x2. He is quiet. He would say a few words in response to basic questions. Affect generally flat. Keeps to himself and will sit in his room in the dark and when asked if he is uncomfortable all he replies no and does come out for meals.

ASSESSMENT & PLAN:
1. Strong odor stool. I think this is just normal bowel movement. The patient’s personal hygiene continues to improve so may be a combination of two different things being taken in at once. There is nothing to do at this point He had lab work done in September, which was all WNL.

2. History of DM II. He is not on medication. His hemoglobin A1c off of medication for an extended length of time was 6.3 given his age of 94 no initiation of medication. We will do a three-month followup to ascertain that. He in fact does not require treatment for DM II.
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