


PROGRESS NOTE

RE: Nora Gene Russell

DOB: 06/06/1927

DOS: 11/11/2024

Jefferson’s Garden AL

CC: Incontinence of bowel and bladder.
HPI: A 97-year-old seen in room. She was seated on the couch as per usual and it was clear that she had had a bowel movement recently. The patient has an ongoing issue in this area thought to be related to the amount of protein drinks that she consumes as her solid food p.o. intake is poor. Imodium had been ordered and it was two tablets in the morning, one in the afternoon and one at night. She has since stated she did not want to take it at all as it was too much and she was getting constipated. I talked to her about the fact that she was getting a lot and she had not communicated to me about constipation. She is willing now though to take a one tablet q.a.m. dose only and see if that has any benefit. She states she sleeps through the night. She has pain managed with Tylenol. She does come out for meals as I observed today, but with this exception she stays in her room all the time with door open and people watching.
DIAGNOSES: Non-ambulatory; propels self in WC, senile debility, degenerative disc disease, spinal stenosis, loss of neck and truncal stability leaning to left, CAD, GERD, hypothyroid, dysphagia and MCI.
MEDICATIONS: Unchanged from 10/14 note.

ALLERGIES: NKDA.

DIET: Mechanical soft, minced meat with gravy on side.
CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail, chronically ill-appearing female, seated comfortably in room.

VITAL SIGNS: Blood pressure 110/60, pulse 64, temperature 96.4, respirations 16, O2 saturation 95%, and weight 90.2 pounds.
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HEENT: Leaning of neck to the left. She is not able to hold it up. EOMI. PERLA. Nares patent. Slightly dry oral mucosa. Native dentition in fair repair.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: She has a normal effort and rate with clear lung fields. No cough. Symmetric excursion.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

SKIN: Quite thin and dry. Fragile in several areas, she has bruises of various stages. Previous wounds on both feet have healed and she does have areas along both shins the left greater than the right where she has bumped her legs and there is a dark eschar or evidence of recent bleeding.

ASSESSMENT & PLAN:

1. Diarrheal stools. While this may continue, she is at least open to low-dose Imodium once daily, so 2 mg tablet q.a.m. only and we will see if that provides some benefit.
2. Neck pain. When asked, she states that her left neck pain is relieved somewhat when she has the Icy Hot placed in the evening. I asked about having it earlier in the day and she would really like that, so order is written for the Icy Hot to be placed left side neck a.m. and h.s.
3. Insomnia. She occasionally has difficulty falling asleep and there is no specific reason that she can identify. She is on melatonin 3 mg h.s., so I am increasing it to 6 mg h.s., and we will follow up next visit.
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