


PROGRESS NOTE

RE: Kay Croy
DOB: 10/29/1944
DOS: 04/17/2024
HarborChase MC
CC: Followup on constipation and impaction.

HPI: A 79-year-old female whose son Darren had been with her most of the afternoon was gone by the time I got to see the patient. She was sleeping on her bed. She lies on her right side facing the wall and seems comfortable that way. The patient is now followed by Valir Hospice who have worked with the patient to disimpact her and she has had good stool output after being given magnesium citrate and Senna b.i.d. The patient also had a KUB done on 04/10/24 which showed a non-obstructed bowel gas pattern with moderately increased amount of stool scattered throughout the colon into the rectum. Since then we began the measures that were sided and she continues to have stool output as of even this morning. A question staff had because of this history of bladder prolapse is what they think they are feeling when they say they feel stool in her vault actually maybe feeling her bladder. I told them that they would have to be examining her vaginally that when you do use the rectal exam, you are not going to directly feel the bladder.

DIAGNOSES: Advanced Alzheimer’s disease, constipation with impaction, IBS, fibromyalgia with chronic pain, HTN, hypothyroid and disordered sleep pattern.

MEDICATIONS: Senna one tablet b.i.d., MiraLax q.d., p.r.n. bisacodyl suppository, Reglan 10 mg q. a.c. and h.s., probiotic q.d., levothyroxine 75 mcg q.d., Namenda 5 mg b.i.d., Toprol 25 mg q.d., Remeron 7.5 mg h.s., olanzapine 2.5 mg q.d., KCl 20 mEq q.d., Exelon patch 4.6 mg q.d., and NaCl tablets 1 g two tablets MWF.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: The patient is a frail elderly female who was resting comfortably.

VITAL SIGNS: Blood pressure 135/80, pulse 90, temperature 97.0, and respirations 16.

ABDOMEN: It is slightly firm, but not hard and nontender. No masses. Hypoactive bowel sounds present. Rectal: No significant hemorrhoids noted at the anus. She does have stool in the vault that is like fragments of stool as opposed to solid BM and there is only a small amount and then vaginal exam: Visually did not see a prolapse bladder and then by digital exam, did not feel the bladder. So if it is prolapsed, it is up higher.

MUSCULOSKELETAL: The patient is thin and lean at baseline. She ambulates independently. She has a walker now that she is using. She does have decreased muscle mass and motor strength.

NEURO: She is quiet. She does have verbal capacity, but speaks infrequently and is soft spoken. Orientation x self and Oklahoma. Affect is generally bland or confused.

SKIN: Thin, dry, and remains intact.

ASSESSMENT & PLAN:
1. Constipation. She has been having output. We will continue to work that given what was seen on the abdominal film and I have ordered a bottle of magnesium citrate to be given on Friday and hospice nurse will be made available.
2. Bladder prolapse. I believe that the patient had a pessary and there is question of whether it was taken out and replaced or just taken out. I did not feel anything or see anything. So, it may not be an issue as staff was concerned.

3. Medication review. I am discontinuing Namenda and acidophilus. She has no need for Namenda at this point and she has other probiotic and I am holding olanzapine to see how she does without it and may be able to discontinue it. She may perk up without this medication, we will see.
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