


PROGRESS NOTE

RE: LaVon Liebert
DOB: 02/03/1936
DOS: 08/22/2023
Rivermont AL
CC: Constipation and other issues.

HPI: An 87-year-old with history of chronic anxiety, pain management and depression, rolls herself in her wheelchair today, makes eye contact, is pleasant, waits until I ask questions and then she answers, states that she has had constipation as an ongoing issue, will go 4-7 days by her report before she has a BM. Yesterday, she did have a BM, but could not give any information as to whether she felt like it was adequate. Review of medications shows that she has stool softeners several of them that are p.r.n. and she does not think about asking for them. When seen 06/20, this same issue arose, I ordered Senokot two tablets p.o. h.s. and MOM 30 mL MWF. She was given a Brown Cow at that time and felt afterwards that she had evacuated everything. We discussed staying with her current stool softeners, but expanding the days for the MOM and she was in agreement. Given that she reiterated how long it had been, I asked if she wanted a Brown Cow, she was in agreement and received it; several hours later, the aide who gave it to her showed me the glass where she returned with about a third of it left and stated to the med aide that she did not know why I gave her that. The patient continues to have a passive-aggressive manner of interacting with staff playing staff against her family. She calls her son and reports things to him that he then turns and comes to staff upset about her version of events.

DIAGNOSES: Chronic constipation, depression, anxiety, chronic pain management, atrial fibrillation, HLD, CKD III and DVT of left leg on Xarelto.

MEDICATIONS: Biofreeze to both knees and hips b.i.d., Mucus Relief tablet q.d., omeprazole 40 mg q.d., Tylenol 650 mg ER q.12h., alprazolam 0.25 mg one tablet at 1 p.m., BuSpar 15 mg t.i.d., FeSO4 q.d., Norco 7.5/325 one q.6h., MVI q.d., Senna Plus two tablets h.s., Zoloft 200 mg q.d., Zocor h.s., Effexor 37.5 mg h.s., MOM 30 mL MWF.

ALLERGIES: NKDA.
DIET: NAS.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Obese female seated in her wheelchair. She is quiet, listens, makes clear what her issues are, but vacillates on things such as what bothers her most, what medications work, etc. She can be manipulative that is a common issue with her, telling something to one person and then something else to the other.
VITAL SIGNS: Blood pressure 132/64, pulse 72, temperature 97.6, respirations 18, O2 saturation 98% and weight 175 pounds with a BMI of 28.2.

CARDIAC: She has an irregular rhythm without murmur, rub or gallop.
ABDOMEN: Slightly protuberant, nontender. Bowel sounds present. No rebound or peritoneal signs.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.
SKIN: Appears in good shape. No breakdown or skin tears noted.
MUSCULOSKELETAL: She propelled her manual wheelchair. She spends time in her wheelchair out of her bed which is an improvement and she is interacting with other people more; I think she is more an observer than a participant. Good neck and truncal stability in manual wheelchair and propels with her feet. She has no lower extremity edema.

ASSESSMENT & PLAN:
1. Constipation. Continue with Senokot-S two tablets q.d. and then increase MOM 30 mL to daily with 8 ounces of water afterwards. She has p.r.n. MiraLAX if she needs it.

2. Depression. She is getting out more, her personal care is improved and I told her those are all good signs that she was moving in a right direction which I believe she is and encouraged her to continue.

3. Anxiety. She has alprazolam 0.25 mg at 1 p.m. and then an additional daily p.r.n. She has not been asking for the p.r.n., so hopefully improving in that arena.
4. General care. The patient did have a DNR signed and I actually signed it earlier this year, so her code status is DNR.
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Linda Lucio, M.D.
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