


PROGRESS NOTE

RE: Nicky Cline
DOB: 02/15/1953
DOS: 02/25/2026
Luxe Life AL
CC: Followup on abdominal discomfort.
HPI: A 73-year-old gentleman with a history of GERD who when I saw him initially had requested to have his Carafate decreased to just once a day; he was previously taking it t.i.d. a.c. and h.s. that change was written for and he did well for a couple of weeks and then started having an increase in his reflux, so Carafate was changed back to what he was on originally t.i.d. a.c. and h.s. and eventually the dyspepsia started decreasing, but then he also started having constipation and increased abdominal discomfort with bloating. Abdominal x-ray was ordered on 02/21 results were a mild colonic ileus and mild stool in the colon. No obstruction or free air. I then ordered the patient to be on a clear liquid diet for the next 72 hours. He states that the discomfort has decreased, he is not as bloated and he has actually had a couple of bowel movements. Tomorrow will be his last day on a clear liquid diet.
DIAGNOSES: Cerebral palsy, depression, HTN, CAD, hypothyroid and history of cerebral infarction.
MEDICATIONS: Omeprazole 40 mg b.i.d. and then on 03/07 we will decrease to 20 mg b.i.d., Carafate 10 mL q.a.c. and h.s., docusate one tablet q.12h. p.r.n., Trace Mineral tablet one q.i.d., Eliquis 5 mg q.12h., Lipitor 20 mg h.s., Coreg 3.125 mg b.i.d., Levoxyl 50 mcg one tablet q.a.m., Pepcid 20 mg one tablet b.i.d., Effexor 150 mg one capsule q.d., Flonase nasal spray q.d., Zyrtec 10 mg q.d., bupropion ER 150 mg q.d. and Systane eye drops one drop OU b.i.d.
ALLERGIES: SULFA.
DIET: Regular with cut-up food, thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Alert gentleman sitting in his electric wheelchair outside enjoying the weather.
VITAL SIGNS: Blood pressure 141/71, pulse 99, temperature 97.9, respirations 18, O2 sat 91%, and weight 158.6 pounds.

NEURO: He was compliant with coming to see me where there was shade and he had a smile on his face, remembered who I was; in fact, he had been into the facility that I worked at as well and so I knew him from there. The patient was engaging, made eye contact and seemed to understand the basic information that I gave him and was able to tell me how he was feeling.

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

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

ABDOMEN: Soft. Hypoactive bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient, due to cerebral palsy, gets around in a motorized wheelchair that he operates safely. He moves his arms in a fairly normal range of motion, can weightbear to pivot transfer. No lower extremity edema. A general decrease in muscle mass and motor strength of both upper and lower extremities.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Abdominal ileus diagnosed five days ago. He is on clear liquid diet, will be completed tomorrow and told him what I would recommend is starting regular diet of bland soft foods in small amounts at a time until he starts to have normal BMs and no abdominal bloating or discomfort.
2. BMP review. The patient has renal insufficiency with a creatinine of 1.31; do not have comparison labs. His BUN is WNL and his GFR is 57, so a little low; should be greater than 60. We will monitor that for now.
3. Mild hypocalcemia. Calcium is 8.2; 8.4 is the low end of normal. We can add TUMS though he is already on Os-Cal b.i.d. and we will just monitor.
4. Hypoproteinemia. Total protein is 6.0, albumin is 3.4 and those are values that are over the long-term not because of the acute issue of his ileus. We will just encourage him to again monitor what he is eating and drinking protein drinks will be recommended at least one a day for a period of a couple of weeks and then can go to one every MWF. Alkaline phosphatase is also elevated at 153 and most likely related to the ileus and we will follow up later.

5. Hyperlipidemia. The patient’s values are all in target range. The patient’s FLP cholesterol is in target range. HLD cholesterol is in target range.
Linda Lucio, M.D.
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