


FOLLOWUP NOTE
RE: Jan Cunningham
DOB: 11/18/1938
DOS: 10/26/2023
Harbor Chase MC

CC: Episodic nausea with emesis and spoke to the patient about her husband.

HPI: An 84-year-old who comes out for meals, has had emesis half hour after she has finished eating and looking at the content it is undigested food. She has not had anything for nausea since this started nor she is on anything for reflux. She is not able to give information as to how she feels before the emesis. This today it occurred after breakfast and I had finished seeing her half hour later after lunch and it occurred again. When I spoke to her, she was quiet not as animated as she had been the last couple of times that I have seen her. May have been that she was not feeling well at that time. When I was seeing her at lunch there was a fair amount.
DIAGNOSES: Mixed dementia with significant behavioral issues, care resistance, hypothyroid, degenerative disc disease, asthma, anxiety with depression, chronic insomnia, and chronic idiopathic constipation.
ALLERGIES: Multiple see chart.
MEDICATIONS: Boudreaux’s Butt Paste to affected areas, Celebrex 200 mg q.d., divalproex 125 mg q.d., Nexium 40 mg q.d., Ativan 0.5 mg q.a.m. and 1 mg at h.s., Hiprex 1 g b.i.d., Myrbetriq 50 mg q.d., Omega-3 1000 mg q.d., Pravachol 20 mg q.d., Zoloft 100 mg q.d., Diovan HCT one tablet q.d., MiraLax q.d. p.r.n., and Zofran p.r.n.

CODE STATUS: At this point is full code and she has complicated instruction packet for sickness end-of-life care.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient alert and brought and seated at the end of the dining room table, she was quiet, did not make eye contact and sat with her eyes closed and I approached her and asked her few questions she made eye contact, took her a while to respond, but she did so with questions applying to what was asked. She did agree to sit with me for few minutes.
VITAL SIGNS: Blood pressure 99/61. Pulse 103. Temperature 98.2. Respirations 18. Weight 120 pounds down 4 pounds.
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CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI is non-displaced.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She was in a manual wheelchair that was transported for her. She hunched over the table a bit, was quiet again, fed herself slowly, but properly and was clear that she was finishing just sat there quietly and so I talked to her and she became engaged and smiled and said aloud other things that she was thinking about her husband being back and living separate from her and that hurt her and that she does not know what is going to happen to her.

NEUROLOGIC: Today her affect is bland to appearing upset, looking down, intermittently eyes closed. She did open her eyes couple of times and made direct eye contact.
ASSESSMENT & PLAN:

1. Status post fall. The patient had ER visit to MRH 09/12/23. She had a laceration on her scalp that required being cleaned and closed with skin blue and it is reasonably healed.

2. On 10/18 to Mercy South with diagnosis of hypertension, UTI, and unspecified anemia and out of this 10/18 visit included is a consult with Dr. Dean Shipley, neurology to be seen 02/05 in a clinic near Mercy Hospital. He told the patient she needed to keep this and follow through as neurologist for few and hard to get appointments with. About 20 minutes after, I have spoken with her and about 30 minutes after she had eaten, I was called to the other side of the room, she was sitting in her wheelchair and she had just leaned forward and vomited this large amount of orange emesis with unprocessed food particles and then she continued to throw up some more. Staff reports this has been happening for the last few days, there is no precipitating factor. She denies that there is anything that she ate that right away bothered her. The patient has p.r.n. Zofran that I am writing for 4 mg to be given prior to lunch by 15 minutes and make sure that she drinks fluid. She was quiet for the rest of the evening and another thing that I found on her is I have been contacted after my visit with her last Thursday that she had swelling of her left leg greater than her right and staff saw that and contacted me stating that her left leg from about the upper thigh down to her ankle that leg was about twice the size of her right leg. Compression hose were ordered last week and she has worn them. She does have difficulty putting them on appropriately. Reassured her that staff would help her placing in the morning and take them off at h.s.

3. Nausea unknown reason, on Zofran OTD 4 mg, the patient will be given dose approximately 15 minutes prior to meal. We will see how that works for her 
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