


PROGRESS NOTE

RE: Jan Cunningham

DOB: 11/18/1938

DOS: 11/16/2023

HarborChase MC

CC: Dental issues and poor PO intake.
HPI: An 85-year-old female seen in room, she was seated in her recliner with the tray table containing her lunch of what she had eaten about a third if that much. The patient was just sitting blankly looking at me; when I asked if there was a problem as to where she had not eaten, she said that her stomach hurt. When I asked anything else, she said she felt like she was going to throw up. This is what I have heard from the patient since admission when she does not want to eat and she will start and just go for prolonged periods of time with minimal PO intake. In speaking with the patient, she has had no dry heaving or emesis. As to her bowel pattern, there is no change, she does have BMs, they may be irregular, but they happen eventually. I talked to her about trying something for nausea prior to each meal and we will see if that does not quell her stomach discomfort and so that she can eat and she was agreeable to that. A CMP that was not available last week is available today and is reviewed with the patient.

DIAGNOSES: Advanced mixed dementia with slow, but notable progression and BPSD. The patient can be manipulative with staff and family and can often care resist and then will ask for the things that she had previously resisted. Hypothyroid, degenerative disc disease, asthma, anxiety, depression, chronic insomnia, and idiopathic constipation.

MEDICATIONS: Going forward, Celebrex 200 mg q.d., docusate two capsules h.s., Prilosec 40 mg q.d., lorazepam 0.5 mg q.a.m. and 1 mg h.s., Hiprex 1 g b.i.d., Myrbetriq 50 mg q.d., Zoloft 100 mg q.d., and Diovan HCT 80/12.5 mg q.d.

ALLERGIES: Multiple, see chart.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated in her recliner, and engages with me when seen.

VITAL SIGNS: Blood pressure 106/58, pulse 78, temperature 97.3, respirations 18, and refused weight.
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NEURO: She tends to have a blank expression, says a few words clearly in soft volume and it took prodding to get out of her the nausea that she has in the absence of actual emesis and she states that it is just looking at food that makes her nauseated.

NEURO: Orientation x2-3. She is quiet and seems to want people to pull out of her what is going on with her and she is resistant to care as she chooses.

ASSESSMENT & PLAN: Nausea; it is food related, so Zofran 4 mg 15 minutes prior to meal and I told her that she would be getting it and we will see how it works for her and she is in agreement with that.
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