


PROGRESS NOTE
RE: Susan Mercer
DOB: 07/04/1938
DOS: 04/08/2025
Jefferson’s Garden AL
CC: Constipation.
HPI: An 86-year-old female who wanted me to hear what she had been through over the weekend and it was that she had severe constipation, was not able to get any movement of bowel that she felt was like stuck in her lower intestine and when she finally did get it to pass she stated she has never felt that tired or worn out. Since then, she has stayed hydrated per her report. She has had her routine dietary p.o. intake and the patient has not been on any stool softeners and that was by her choice. When we had discussed it earlier in her stay, she stated that she did not think she needed it because she just always had bowel movements without taking anything and that is what she opted to stay with. Now, she is agreeable to starting some routine stool softeners. In talking about her bowel pattern, what she experienced over the weekend is not an isolated event, but it has been occurring at least a couple of times to three times a month and becoming more uncomfortable. Talked about hydration as important and having a normal bowel pattern. She has got several empty cups or glasses on the side table where she is sitting and one of them she stated had water and the rest were empty, but had had tea or coffee. I explained to her that those had a diuretic effect, so it worked against her being properly hydrated. I encouraged that she drink water or things like Gatorade.
DIAGNOSES: Constipation with increasing frequency, HTN, MCI, HLD and renal insufficiency.
MEDICATIONS: TUMS chew 1000 mg q.12h., ASA 81 mg q.d., MVI q.d., diclofenac gel to both hands a.m. and h.s. and this will be discontinued, Pepcid 20 mg q.12h., Lasix 40 mg q.d., melatonin 6 mg h.s., Remeron 15 mg 9 p.m., Singulair q.d., KCl 20 mEq q.d. and D3 1000 IU q. MWF and Sunday.
ALLERGIES: ERYTHROMYCIN, MORPHINE and CHOCOLATE.
DIET: NAS.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: The patient is seated comfortably in her living room watching the news.
VITAL SIGNS: Blood pressure 106/50, pulse 71, temperature 98.0, respirations 16, O2 sat 97%, and weight 137.8 pounds; a gain of 1.2 pounds.
HEENT: Hair is short and combed. EOMI. PERLA. Anicteric sclera. Corrective lenses in place. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

CARDIOVASCULAR: She has an irregular rhythm with a systolic ejection murmur heard throughout the precordium most notable at right and left second ICS.

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

ABDOMEN: Soft. Hypoactive bowel sounds. No distention or tenderness to palpation.

MUSCULOSKELETAL: Intact radial pulses. No lower extremity edema. The patient is weight-bearing and in the chair that she generally sits in; her son has put grab bars on either side, so that she is able to hold onto them and help herself stand or use them to get herself in a seated position safely. She has good upper extremity strength. She is weight-bearing using her walker and does that within her apartment and with physical therapy. She also has a manual wheelchair that she uses for distance and can propel it without difficulty.

NEURO: She is alert and oriented x2, has to reference for date and time. Soft-spoken, clear speech, can voice her needs and appears to understand given information.

PSYCHIATRIC: She appears to be in good spirits. She tells me repeatedly the story of her constipation and how she enjoys doing PT and happy about her son doing things in her apartment that make it easier for her to get about.

ASSESSMENT & PLAN:
1. Severe constipation. I am starting a bowel program; Senna Plus two tablets to be given q.a.m. with MOM 30 cc to be given at 5 p.m. on MWF and Saturday.
2. History of arthritis both hands. The patient has had diclofenac gel massaged into both hands a.m. and h.s. since January 2024, so she states that staff told her that she no longer needs to have this done. I asked her how she felt about that and she did not seem to agree with that, but did not verbalize that. So, I told her that we would make it a p.r.n. order and so she can get it either in the morning or at bedtime, but not both and we will see how often she needs it.
3. General care. CBC and BMP with the magnesium level are ordered and we will review that with her.
CPT 99350
Linda Lucio, M.D.
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