


PROGRESS NOTE

RE: Kay Croy
DOB: 10/29/1944
DOS: 04/10/2024
HarborChase MC
CC: Severe constipation and transition to new hospice.
HPI: A 79-year-old female who has had constipation ongoing for a week to 10 days now with disimpaction helping to remove some of it. The patient is unaware of or unable to bear down during BM even with direction. She has had magnesium citrate and other stool softeners with limited benefit. The patient is also now followed by Valir Hospice as the patient’s son/POA Darren was not satisfied with care given by previous hospice. The patient was seen in room. She is lying on her right side in bed facing the wall, she was quiet, did not resist exam, but did not speak.
DIAGNOSES: End-stage Alzheimer’s disease, IBS with constipation as current issue, fibromyalgia with chronic pain, hypertension, hypothyroid and sleep disorder, which is stable.
MEDICATIONS: MOM 30 mL q.d., Reglan 10 mg q.a.c. and h.s., docusate 100 mg two tablets q.a.m., MiraLAX q.d., Ativan Intensol 2 mg/mL 0.5 mL q.4h. p.r.n., Roxanol 20 mg/mL 0.5 mL q.4h. p.r.n.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.
HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient positioned lying on her right side. She was lying quietly, did not resist exam, did not respond to questions.

VITAL SIGNS: Blood pressure 124/91, pulse 93, temperature 98.4, respirations 16 and weight 109.8 pounds.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop. PMI non-displaced.
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RESPIRATORY: She has regular rate and rhythm with decreased depth of inspiration. No cough or evidence of SOB.

ABDOMEN: Hypoactive bowel sounds. No tenderness. No masses palpable.

NEURO: Orientation to self only when seen earlier, she made limited eye contact in response to her name. No attempt to verbalize. Affect bland.
ASSESSMENT & PLAN:

1. Ongoing severe constipation. There was stool output obtained by facility LPN working with the patient this morning, so some relief. I am obtaining KUB to give us an idea of what we are dealing with and whether she also has dilated bowel. I am holding MiraLAX for now as its benefit has been limited. I am also ordering magnesium citrate to be given even just small amounts throughout the day to see if that is not of benefit and hospice plans to administer enema to see if that does not stimulate output.

2. Change in hospice, now followed by Valir, they have already seen the patient, she is on service, have addressed the constipation issues that we are currently dealing with and will administer an enema later today. A KUB is also ordered that they will stat out.

3. Social. Son is aware of what is ongoing and is aware that we have changed hospice as per his request.
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