


PROGRESS NOTE

RE: Marolyn Pryor
DOB: 12/14/1939
DOS: 01/19/2024
Rivendell AL
CC: Followup postviral syndrome.

HPI: An 84-year-old female in room in her recliner. She was quiet. It had a robe on and covered up. When I asked how she felt, she told me about the projectile vomiting that she had and just how wore her out and then she has had diarrhea the past three days that is finally starting to ease out. She has had little to eat, but she has been drinking fluid. She states she just does not want to eat for fear of either diarrhea or throwing up. She has been sleeping in her recliner which is where she is most comfortable. Her family has checked in on her and she is aware that she can just call staff if she has an issue.
DIAGNOSES: Viral syndrome improving, symptoms were GI, MCI, sleep apnea, HTN, OA, peripheral neuropathy, chronic pain, and lymphedema.

MEDICATIONS: Unchanged from 12/13/24.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying in her recliner. She gives information and then is quiet. She looks fatigued.

VITAL SIGNS: Blood pressure 148/83, pulse 75, respirations 14, and weight 229 pounds.

HEENT: She has significant dark circles under both eyes which is not her baseline. Sclerae are clear. Oral mucosa slightly dry.

RESPIRATORY: Decreased bibasilar breath sounds. No cough. Symmetric excursion. Lung fields are clear.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Slightly tender to palpation. Bowel sounds present.

EXTREMITIES: Lymphedema is stable.

ASSESSMENT & PLAN: GI viral syndrome. Hopefully, she is at the tail end of it. She has taken Imodium and Zofran today. She has not really eaten anything, but is taking in liquids. We will check in on her in the next week.
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