


PROGRESS NOTE

RE: Carolyn Phillips

DOB: 09/15/1936

DOS: 01/10/2023

Jefferson’s Garden

CC: Quarterly note.

HPI: An 86-year-old, started on Valir Hospice 12/13/2022 and recently seen by them secondary to constipation. She was given MOM p.o. and a Dulcolax suppository. They came out to see her and she then told them that it was not about her bowels that she had leg pain. They prescribed ibuprofen 800 mg q.d., she receives that once and today denied pain. This patient was seen in her room. She was seated on her couch as per usual, smiled and was cooperative. There was the odor of urine. She does have urinary incontinence, but can alert them when she needs to be toileted or when she needs to be changed and denied either when seen today. Today, she also had a large but soft semi-formed stool.

DIAGNOSES: Unspecified dementia endstage, decreased motor strength generalized requires wheelchair, RLS, OAB and a history of senile diarrhea.

MEDICATIONS: IBU 800 mg q.d., Lasix 40 mg q.d., levothyroxine 50 mcg q.d., Toprol 50 mg 9 p.m., ropinirole 0.5 mg a.m. and p.m., Zoloft 50 mg q.d., Detrol 4 mg q.d. and I have changed Imodium 2 mg capsule to one tablet b.i.d. p.r.n.

ALLERGIES: NKDA.

DIET: Regular with chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and seated on couch. She recognized me and was soft-spoken.

VITAL SIGNS: Blood pressure 119/72, pulse 54, temperature 96.2, respirations 15, and weight 122.6 pounds.

CARDIAC: An irregular rhythm without MRG.

RESPIRATORY: Does not cooperate with deep inspiration, but a normal effort and rate. No cough. Appears comfortable.
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MUSCULOSKELETAL: She is a transfer assist. She has fair neck and truncal stability in a manual chair, which she cannot propel, has to be pushed and has trace ankle edema.

SKIN: Warm and dry.

NEUROLOGIC: Orientation x 1-2. She is pleasant and soft-spoken. At times, able to give information. It can vary what she is able to report, but can voice need.

ASSESSMENT & PLAN:
1. Episode of constipation. The patient has been treated for senile diarrhea. So, I am changing that which may have been a component of her not being able to have a BM. So, the loperamide is now p.r.n.

2. Generalized decline. Hospice is an added benefit that I am glad son was able to agree on and next issue will be discussing code status. She remains full code at this time.

3. HTN. BPs are adequately controlled. We will monitor and see if we can adjust her Toprol to perhaps be a lower dose, but we will wait for that as the new DON gets acclimated.
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Linda Lucio, M.D.
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