


PROGRESS NOTE

RE: Leigh Kuhlmann
DOB: 03/29/1946
DOS: 05/15/2023
Jefferson’s Garden 
CC: Followup on constipation requiring an ER visit due to impaction and lower extremity edema.
HPI: A 77-year-old seen in room. She has advanced vascular dementia with BPSD which has been tempered with the use of Haldol and Parkinsonism which has an association of constipation. The patient had been having vague pain descriptions of back, abdomen and then when it became clear that she had not had a bowel movement in some time though it could not be clarified. She was sent to the ER where imaging showed clear impaction of stool and with effort they were able to disimpact her with recommendation for MiraLax daily and likely b.i.d. The patient has a history of generalized arthralgias. She is ambulatory with the use of a walker. Also last week, the patient swallowed meat before she chewed it adequately and it got stuck in her throat. She was able to breathe and talk, but was very uncomfortable because it did not pass. Staff sat with her and encouraged fluid, did some massage to help her relax and finally was able to go down. Given her increased arthralgia complaints, the Norco 5/325 mg that she was receiving routinely q.6h. has been tried at 10/325 mg q.6h. and have been of benefit without significantly effecting her baseline cognition or alertness. She seemed in better spirits. After I had seen her, I was informed that she was walking from her bed into the living room and fell hitting her head on a piece of furniture and significant amount of bleeding. She is on Eliquis so was recommended that she be sent to the ER. She was alert. She was told that she is going to be okay. She had visible swelling of her left upper lid and a laceration across her left eyebrow. 
DIAGNOSES: Advanced vascular dementia, parkinsonism, constipation, atrial fibrillation, depression, polyarthritis, DM-II, and HLD.

MEDICATIONS: Amiodarone 200 mg b.i.d., Norvasc 2.5 mg q.d., Sinemet 25/100 mg t.i.d., Cymbalta 60 mg q.d., Eliquis 5 mg b.i.d., Lasix 20 mg q.d., Januvia 25 mg q.d., Norco will increase to 10/325 mg q.6h., Haldol 0.25 mg at 6 p.m., MVI q.d., pravastatin 80 mg q.p.m., propanolol 10 mg b.i.d., D3 5000 units q.d.,. PEG powder q.a.m., MOM 30 cc q.d., and Senna 8.6 mg two tablets h.s.
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ALLERGIES: NKDA.

DIET: Regular NCS.

CODE STATUS: Full code. The patient has advanced directive indicating no heroic measures.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert and interactive. 
VITAL SIGNS: Blood pressure 134/86, pulse 66, temperature 97.4, respirations 24, and weight 130 pounds, a weight gain of 5.2 pounds and BMI 23.
MUSCULOSKELETAL: She has a walker that she is to use both in and out of her room and she had +1 LEE at the ankle and distal pretibial area.

NEURO: She makes eye contact. Speech is clear, but she speaks slowly. No recollection of meeting me. She loses her train of thought of well speaking, but affect animated. She recalled ER visits and reason for it. She required redirection as she would become tangential wanting to tell me about her history and I would inform her we had already gone through that.

NEURO: Orientation x2. She makes eye contact. She speaks softly and slowly. She loses train of thought and orientation x2.

SKIN: Warm, dry and intact with good turgor. She did have an area on her right shin that was raised, warm slightly tender and violaceous in color.
ASSESSMENT & PLAN:
1. Stool impaction. I have adjusted stool softeners to be morning and evening. We will follow for benefit and if we need to adjust it because it is too much, we will do so then. Encouraged the patient to drink fluid as it is needed for normal bowel movement. 
2. Pain management. See how the trial of increased Norco would work and if it is excessive then will drop down to 7.5 mg q.6h. I have also indicated that p.r.n. doses while available are NTE x2 daily.

3. Choking episode. The patient does have some degree of dysphagia. So diet is modified to regular minced moist.
4. Right shin bruising with possible hematoma. The warmth is secondary to inflammation. No evidence of infection. We will follow.
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Linda Lucio, M.D.
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