


PROGRESS NOTE

RE: Mary Lou Robertson

DOB: 07/27/1932

DOS: 07/29/2024

Rivermont AL

CC: Abdominal distention with discomfort and followup on abdominal x-rays.
HPI: A 92-year-old female followed by Valir Hospice is seen in room, she sitting in her same chair. She is dressed, alert, and she looks comfortable. Over the weekend, I received a couple of calls from the on-call hospice nurse who came to see her because of daughter’s insistence that the patient was having abdominal pain severe; I was kept in the loop about that. She had abdominal distention, x-rays were done and I was sent copies of them, so I was able to see them, which was reassuring and today I asked the patient if there was any improvement in her discomfort and she stated that it was not as distended as it had been, but still not normal and I told her by looking at her I could tell it was distended. Yesterday, I ordered Gas-X for her, but it had not yet gotten here until the nurse was alerted when we were talking. I told her that it would help to relieve it, just close the door and let the medication have its benefit. She was eating ice cream when I saw her and did not seem uncomfortable. She slept at night. She has had normal urination. I reviewed abdominal films with her, which showed nonobstructive bowel gas pattern with gas throughout the abdomen, so I told her that that just meant that she did have a lot of gas, but there was nothing that was stool stuck or an area where there could not be passage of stool. The patient’s vital signs yesterday and today have been WNL. She reports sleeping through the night and denied any pain when being seen.

DIAGNOSES: Abdominal distention with pain over the weekend; bowel films ruled out any obstruction and has had some relief, frontotemporal dementia with recent staging in March, HTN, GERD, chronic seasonal allergies, and chronic right hip pain.

MEDICATIONS: Roxanol 0.5 mL q.6h. routine of benefit, Gas-X 80 mg tablet one p.o. q.6h. to be given routine x2 days, MOM 30 mL hold, Allergy Relief q.d., Plavix q.d., Combivent MDI q.6h., probiotic q.d., moisture eye drops q.i.d., folic acid 1 mg q.d., MVI q.d., and melatonin h.s.

ALLERGIES: BARIUM SULFATE.
DIET: NAS with thin liquid.
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HOSPICE: Valir.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant. She is seated upright engaging.

VITAL SIGNS: Blood pressure 121/71, pulse 89, temperature 97.1, respirations 17, O2 saturation 97%, and weight 123 pounds.

ABDOMEN: Distended, but soft. Few bowel sounds present. No tenderness to mild palpation. No rebound signs.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough.

MUSCULOSKELETAL: Intact radial pulses. She is weightbearing. Moves her limbs. She still can weightbear for transfer assist. She has a manual wheelchair and also a walker.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:

1. Abdominal distention. Hopefully, with now getting the Gas-X, there will be further improvement and we will follow up with her tomorrow; if there are any acute changes, staff will let me know.

2. Medication review. We will do that. I think we need to decrease some of her ongoing medications at this point of no significant value and I think probably excessive for her system.

CPT 99350 and direct family contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

