


PROGRESS NOTE

RE: Gillian White
DOB: 07/23/1937
DOS: 07/24/2024
The Harrison MC
CC: Reported loose stools.

HPI: An 87-year-old female seen in memory care. She was at the head of a table in the dining room with other residents just celebrating a birthday. The patient had a plate with a small cupcake, chips and popcorn in which she was eating in front of her. I asked the patient if her tummy was bothering her if it was painful or felt bloated and she looked at me and she touched it and she said she did not think so and I asked her if she remembered when her last bowel movement was or i.e. when she last pooped and she said she thought it was yesterday. What had been reported by one of the aides who stated that the patient was having several loose stools that were foul in odor and thought she might have C. difficile.

DIAGNOSES: Late onset moderate Alzheimer’s dementia, DM-II, and BPSD which is decreased.

MEDICATIONS: Hydroxyzine 25 mg at 10 a.m. and 2 p.m. with a p.r.n. daily order, Lasix 20 mg q.d., Tums 500 mg one q.d., and metformin 250 mg ER q.d. a.c., Eliquis 5 mg q.12h., Lipitor 20 mg q.h.s., Aricept 10 mg h.s., midodrine 5 mg t.i.d. with parameters, metoprolol 25 mg b.i.d., and buspirone 10 mg q.12h.

ALLERGIES: NICKEL, PCN and TAPE.

CODE STATUS: DNR.

DIET: Regular NCS.

HOSPICE: Trinity Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, sitting upright in the dining room.
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VITAL SIGNS: Blood pressure 110/76, pulse 72, temperature 97.7, and respirations 18.

MUSCULOSKELETAL: No lower extremity edema. She moved arms in a normal range of motion and is in a Broda chair.

NEURO: When I spoke to her, she made eye contact. She spoke, it was soft volume, clear words, initially random in content, but when I was specific about did she have pain when I touched her, it was only in a certain area that she said that it might hurt a little bit. There was no rebound or peritoneal signs and bowel sounds were hypoactive. Alert and oriented x 1. She is verbal. Content random and can be redirected if needed. It is 50-50 as to whether she can communicate a need.

ASSESSMENT & PLAN: Loose foul smelling stools and this is reported by aides. I am ordering a stool specimen for C. difficile culture when it next occurs and based on that, we will then follow treatment as needed indicated.
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Linda Lucio, M.D.
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