


PROGRESS NOTE

RE: Lucelle Vezie
DOB: 06/07/1956
DOS: 09/12/2025
Tuscany Village
CC: Ill appearance.

HPI: The patient is a 69-year-old female, special needs adult, who I was asked to see by the nurse who has followed her care since her admission on 04/19/2025. He stated that she does not appear to be herself. She is generally quiet. She will utter a few words here and there, but today, she did not eat breakfast or lunch which is unusual for her. When I went into see the patient, she had a flushed face and neck and chest and was clammy to touch. She made eye contact, but did not speak. She does rub her mons pubis and I asked if that was new or something she has done before and it is something that she has done before.
DIAGNOSES: Guillain-Barre syndrome, obstructive hydrocephalus, DM II, hyperlipidemia, and unspecified mood disorder and history of fracture of left neck femur resolved.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 136/84, pulse rate 116, and temperature 98.2.

HEENT: Her face is flushed. EOMI. PERLA. Nares patent. Moist oral mucosa. She did a few times look like she was going to dry heave, but did not.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Anterolateral lung fields clear; however, respiratory effort was poor; so I could not appreciate full breath sounds.

ABDOMEN: Protuberant. Bowel sounds are absent mid abdomen above the umbilicus. There is an outpouching area nontender to palpation.

EXTREMITIES: Again, clammy. Intact radial pulse. No lower extremity edema.

NEURO: The patient is not able to give information.

ASSESSMENT & PLAN: The patient with Guillain-Barre and obstructive hydrocephalus, unable to communicate needs, whose appearance today is different from her baseline according to nurse who is familiar with her and the flushing and the absence of bowel sounds are concerning, so she is to be sent to the emergency room.
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