


PROGRESS NOTE

RE: William Hollis
DOB: 01/29/1950
DOS: 07/25/2025
Tuscany Village LTC
CC: Constipation alternating with loose stools.
HPI: A 75-year-old gentleman who approached me stating that he is to see a new doctor and wondered if I was that new doctor, I am and then he started telling me about his bowel issues, which have been going on for some time. He states that he will have constipation for several days out of the week and then start having watery stools; Colace has led to that as has Senna and he is cautious about taking any of those medications. In review of his diagnoses, he already has a diagnosis of slow transit constipation and talking to him, he is not familiar with the drug Linzess and does not think that he has ever taken it. I explained it to him and suggested that we give a trial to see if it is effective and he is willing to do that.
DIAGNOSES: Hemiplegia status post CVA 04/01/2025, DM II, HTN, gout, hyperlipidemia, slow transit constipation, BPH, ASCVD and peripheral neuropathy.
MEDICATIONS: Nystatin powder to peri-area a.m. and h.s., Lantus 39 units h.s., alogliptin 25 mg one tablet q.d., allopurinol 100 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Colace one capsule h.s., Cymbalta 30 mg q.d., gabapentin 400 mg one capsule t.i.d., Jardiance 25 mg q.d., melatonin 6 mg h.s., Lexapro 5 mg q.d., Protonix 40 mg q.d., Plavix q.d., Proscar 5 mg q.d., Senna 8.6 mg tablet two tablets q.d. p.r.n., Flomax one tablet q.d. and B-complex one tablet q.d.
ALLERGIES: DIPHENHYDRAMINE, ALLEGRA, MELOXICAM and PSEUDOEPHEDRINE.
DIET: Low-carb diabetic diet. The patient is on a regular Level 7 diet with thin liquid consistency.

CODE STATUS: Full code.
William Hollis
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PHYSICAL EXAMINATION:
GENERAL: Pleasant gentleman seen for initial contact.
VITAL SIGNS: Blood pressure 126/72, pulse 81, temperature 97.5, respirations 18, O2 sat 97% and FSBS 228.
HEENT: EOMI. PERLA. Nares patent. Moist oral mucosa. Facial hair that is groomed.
NECK: Clear carotids.

CARDIAC: He has a regular rate and rhythm without murmur, rub or gallop. PMI is nondisplaced.

RESPIRATORY: He has healthy respiratory effort at a normal rate. Lungs fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft without distention or tenderness. Bowel sounds present.
MUSCULOSKELETAL: The patient has a manual wheelchair that he propels around facility. He is also able to self-transfer.

DICTATION ENDS ABRUPTLY
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
