


PROGRESS NOTE

RE: Melba Cordell

DOB: 04/02/1925

DOS: 05/07/2024

Jefferson’s Garden

CC: Intermittent constipation.

HPI: A 99-year-old female with IBS type symptoms and diarrhea has been more of an issue and it has been attributed by staff to her three times daily consumption of a protein drink. Imodium two tablets q.a.m. was given routinely with an additional p.r.n. dose of one tablet with subsequent loose stool. This was effective and then side effect of constipation started to happen where the patient became impacted, so the Imodium from three times daily has been decreased to b.i.d. use. Today when seen in room, her caretaker was there and she brings up the issue that the patient had had some constipation/impaction and that today she was able to help move it so that she had a normal bowel movement thereafter. The patient has had no falls. She sleeps without difficulty and comes out for meals and requires setup at mealtime, but tries to feed herself and generally staff intervenes. She denies pain when asked today. The patient is generally quiet, pleasant and she will make eye contact with me and have a sly smile. Her family gets worked up about every little issue. I have encouraged them just to enjoy being with her instead of trying to figure out what they are going to fix next though they deny that that is what they do.

DIAGNOSES:  Senile frailty – slow progression, vascular dementia, IBS type symptoms with component of diarrhea prominent, HTN, atrial fibrillation, depression, and status post right hip fracture with ORIF on 01/05/24.
MEDICATIONS: Unchanged from 04/15/24.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is pleasant, seated quietly. I commented on it looks like she had her hair done and she stated she had and smiled.

VITAL SIGNS: Blood pressure 131/72, pulse 86, temperature 96.2, respirations 18, O2 sat 95%, and weight 130.2 pounds

CARDIAC: She has an irregular rhythm with a systolic ejection murmur. No rub or gallop noted.

ABDOMEN: Soft. Bowel sounds are present. No distention or tenderness.

NEUROLOGIC: She is soft spoken and will say a few words at a time. Orientation is to self and Oklahoma and when I asked her who the some specific people that are present are, it takes her a minute but she recalls the relationship. She is generally in a fair mood. When her family comes around, I think that she tries to withdraw hoping they will leave things alone and she will occasionally close her eyes or just become quiet.

SKIN: Thin, dry, but intact.

ASSESSMENT & PLAN:
1. IBS type symptoms with prominent diarrhea. The patient has actually been on Lomotil two tablets t.i.d. and pharmacy requests clarity of dosing frequency. So I am changing it to one tablet t.i.d. We will monitor for benefit versus constipation.

2. Musculoskeletal weakness. The patient has been discontinued from physical therapy due to noncompliance. She often does not want to do it or is not capable of doing what is required per Medicare, so that has been discontinued. Family had questions about it and their feeling is that they should still do what, understanding that there may be days that she cannot. I explained that it does not work from an emotional perspective and it has to follow Medicare Guidelines. The patient does not seem at all bothered by not doing PT and when I asked her if she was upset that it was discontinued, she just shook her head “no”.

3. Pain management. She has a lidocaine patch on both knees and today she had it only on one, stating that that was the only one bothering her. She knows that she can get one for the other if it is a problem.

4. Shower resistance that has decreased. Her aide has a different approach after speaking with her and we will just continue to see how that works.

5. History of cerumen impaction. She continues with oil eardrops and that was not an issue raised today.

6. Social: Family again loved their mother, but they are overly concerned about things that happen as a natural part of being 99.

CPT 99350 and direct POA contact 20 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

