


PROGRESS NOTE

RE: Mike Assef
DOB: 10/03/1949

DOS: 05/14/2025
The Harrison AL

CC: Abdominal pain with strained BMs.

HPI: A 75-year-old gentleman in his apartment seated on the couch watching TV, he was in good spirits when I knocked on the door and came in and he was very talkative. He told me that his stomach had been hurting every day, he could not relate it to any food or when he received any medications, stated that he just would wake up with it hurting. He has had bowel movements; when I asked about having to strain, he stated that he did do that almost every time he had to go to the bathroom. He denied any blood or mucus in the stool. The patient when asked about drinking enough water or other fluids was a bit hesitant and he stated he probably does not drink enough water. He is sleeping okay at night. He has got a good appetite, but he does not like the food here, so his son brings him things from his garden and the patient states that he cooks them here in the building; I am not sure how. The patient tells me that he will be moving out on 06/13; he is moving into a two-bedroom apartment in a nice location near his son, he will have his car, he states he can go, do his own errands etc., and so he is looking forward to that. I talked to him about taking his medications in particular his insulin and it is not about being defiant toward anybody for his own health and he states that he knows that and that he is going to start taking the medicines before he leaves. He has had no falls. He sleeps good at night. The discomfort or pain that he is having right now is his abdomen.

PHYSICAL EXAMINATION:

HEENT: His eyes generally have some mild injection without any drainage. Nares patent. Moist oral mucosa.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Distended. There are some hyperactive bowel sounds. No rebound tenderness. No masses. The patient did have a BM this morning.

NEURO: He is alert and oriented x3. Speech is clear, can voice his need. He can be very cooperative when he chooses to be.
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ASSESSMENT & PLAN:

1. Abdominal pain. The patient has a history of GERD and was on Protonix 40 mg a day; on 04/02 it was discontinued as the patient stated that it was too expensive, he did not want to pay that cost and he wanted to stop the medication, order was written, so whether reflux is a part of the abdominal discomfort that he is experiencing is unclear. I explained to him that I was going to reorder a medication that was similar in action, but it was Prilosec and it has been around a long time and less expensive and he was fine with that, so he will get 40 mg Prilosec daily.

2. Constipation. He has had strained BMs including this morning, so I am adding Mylanta 30 mL to the patient’s routine daily medications and we will see if that does not help decrease the strain; if he starts to have loose stools, then we will cut back on the frequency of getting the medicine.

3. Hypertension. His blood pressure is generally well controlled. He is on two antihypertensives and a diuretic, which also has a role in bringing down blood pressure. So, the amlodipine is 5 mg and the lisinopril and Lasix are each 40 mg daily. We will continue with those and monitoring his BP daily. The patient wanted to go over his medications as he felt he was taking too many which is why he states he often refuses them or spit them out after he is put them in his mouth and realize it is just too many to swallow. So, after review and discussion, the Atrovent nasal spray is changed to p.r.n. instead of every day, then Aricept, we will use remaining supply and when out, discontinue the order.

4. Parkinson’s related psychoses. The patient has new NUPLAZID that he does not take consistently. He stated he does know what it is for; he thinks that it is for the movement component of Parkinson’s and I explained to him what it was actually for, so he states he wants to get rid of it. I told him that we will put it on hold and in one to two weeks, I will follow up with him to see if he is sleeping okay, if he is not, if he is having night terrors or hallucinations.

5. General care. If he continues to have these symptoms in the next few days, then I am going to order abdominal x-rays to rule out either stool impaction or ileus.

_______
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

