


PROGRESS NOTE

RE: Edna Phillips

DOB: 02/01/1926

DOS: 01/04/2023

Rivendell AL

CC: Adjust pain medications.
HPI: A 96-year-old with a left distal clavicular fracture with subluxation of the lateral left clavicle at the AC joint. The patient has had a sling that she wears more often than not and states that overall the pain has decreased and would like Norco decreased from t.i.d. to b.i.d. She is also just started PT with Select HH and stated that she enjoyed doing therapy with them. She then brings up being constipated. Her last BM was this morning, but she stated that it was hard and difficult to pass. Then that her bottom feels like it is on fire afterwards. Reminded her that it was the narcotic, which she is aware of but that she also needs to drink fluids, which she is not good about doing.

DIAGNOSES: Left distal clavicular fracture with shoulder avulsion, DM II, history of LLE DVT on Eliquis, anemia, MCI, DJD, and new constipation.

ALLERGIES: PCN, BACTRIM, and CIPRO.

DIET: Regular.

CODE STATUS: DNR home health Select.

MEDICATIONS: Going forward Metamucil q.d., Senokot-S one capsule h.s., Tucks wipes to be used after each BM once she has done initial wiping then to clean the area with the Tucks wipe, which I explained to her is medicated, Actos 7.5 mg q.d., IBU q.d., Tylenol 500 mg 2 p.m. and 8 p.m., Lipitor 10 mg h.s., Pepcid 40 mg h.s., melatonin 10 mg h.s., Protonix 40 mg q.d., and trazodone 50 mg h.s.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in her recliner, alert and voiced her needs.

VITAL SIGNS: Blood pressure 140/64, pulse 73, temperature 97, respirations 18, saturation 93%, and weight 123 pounds.

MUSCULOSKELETAL: Her left arm is in a sling. She denies having any real pain at the time that we were visiting. She is also careful about using it and does protect it. No LEE. She is weightbearing for transfers and is transported in a manual wheelchair.
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NEURO: Orientation x2. Soft spoken a few words at a time. Makes eye contact. Affect generally blunted. She has gotten much better about vocalizing her needs and just interaction in general.

ASSESSMENT & PLAN:
1. Pain management. Norco 5/325 mg will be a.m. and h.s. and she has Tylenol also there and she remains below the 3 g limit for Tylenol.

2. Constipation. Continue with Metamucil and she does have senna at night I am increasing it to two tablets h.s. and encouraged her to drink more water.

3. Perirectal discomfort likely secondary to the constipation so Preparation-H wipes to keep in the bathroom and use them after each BM once she has done the routine wiping and if she wants when she does toilet.
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Linda Lucio, M.D.
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