


PROGRESS NOTE

RE: Donna Whitton
DOB: 09/05/1948
DOS: 02/18/2026
Rivermont AL
CC: Nocturia and constipation creating nausea.

HPI: A 77-year-old female sitting in her recliner. She was alert and in good spirits. The patient has a history of Parkinson’s and was able to make an appointment with neurologist, Dr. Ryan and unfortunately it is not until 08/10/26. She commented that she had asked the staff to put her on a wait list for anyone that may cancel and she would make that appointment. The patient states that she is sleeping good, her appetite is fair, she has had some issues with constipation and states that it is causing her to feel nauseous if she is not able to have a BM. I told her that that can occur and make sense, but we would review her medications if she wanted to increase any of her stool softeners. The patient has a history of Crohn’s disease and diverticula, so it is a bit tricky getting her to have normal BMs and she is fully in agreement. Her appetite is fair. She spends most of her time in her room; occasionally, comes out into the dining room for meals, is not particularly social afterwards.
DIAGNOSES: Parkinson’s disease, MCI, paroxysmal atrial fibrillation, DVT on anticoagulant, GERD, HTN, hypothyroid, borderline DM II, Crohn’s disease, gastric ulcers, chronic constipation, and history of diverticula.

MEDICATIONS: Unchanged from 01/20/26 note.

ALLERGIES: NKDA.

DIET: Low-carb with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is sitting upright. She is alert and interactive.

VITAL SIGNS: Blood pressure 132/75, pulse 88, temperature 97.8, respirations 18, O2 sat 97%, and weight 155 pounds.
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RESPIRATORY: Normal effort and rate. Lung fields are clear and without cough. No evidence of SOB with speech or movement.
CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Slightly distended, non-tympanitic. Bowel sounds present. No tenderness or masses to palpation.

NEURO: She is alert and oriented x 2 to 3. Speech is clear, asks appropriate questions, she understands given information and is well versed in her diagnoses. The patient tells me that she has been having nocturia getting up about four times a night to urinate. She denies having dysuria. There is no blood or mucus in the urine and she states that she does go to the bathroom before she goes to bed, but she is still having to get up and toilet. 
ASSESSMENT & PLAN:
1. Nocturia. I am adding Flomax 0.4 mg one p.o. at h.s. to see if that is of benefit and we will reassess next month when back.
2. Constipation. We will give the patient a bottle of magnesium citrate to drink in the next day or two. The goal is to clean out her GI tract so that she can then assess how the different stool softeners are of benefit for her. She will remain on MiraLAX q.a.m., docusate one capsule b.i.d. is changed to two tablets at h.s.
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Linda Lucio, M.D.
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