


PRGOGRESS NOTE
RE: Nina Rollins

DOB: 12/10/1928

DOS: 02/22/2023

Rivendell AL

CC: The patient request.

HPI: A 94-year-old seen in room. She was up dressed in her recliner. I told her that I understood she wanted to have her diet changed from NCS to a regular diabetic diet. I told her that the NCS was a diabetic diet and regular diet does not come in a regular diabetic diet. I also reminded her, her conversation that we have had at least twice in the past month that she is not diabetic. She then changed this subject to having stomach pain just not feeling good and this is a frequent complaint. Family acknowledges that it has been going on most of her life. She has had multiple diagnostic evaluations and nothing that accounts for the random GI complaints that she has. Here I reminded her that she gets Zofran for nausea and takes an antacid for her stomach every day. She did request them to have a regular diet, which I had already written for. Her youngest son who lives in Nashville was also here visiting her. He brought her Braums hamburger. She states she can eat those because they have sauce on them and she needs that to be able to swallow it, but then she goes into a long explanation of her swallowing issues.

DIAGNOSES: MCI with progression, BPSD perseveration on medical issues, anxiety, HTN, WCB, hypothyroid and GERD.

MEDICATIONS: Unchanged from 02/08/23.

ALLERGIES: NKDA.

DIET: Going forward will be regular with Ensure one can q.d.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated in recliner.

VITAL SIGNS: Blood pressure 163/92, pulse 76, temperature 97.0, respirations 16, weight 101.4 pounds, and BMI of 21.4.

ABDOMEN: Slightly protuberant. Nontender. Normoactive bowel sounds. No masses.
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MUSCULOSKELETAL: She is weightbearing. Self-transfers and can propel her manual wheelchair though it does take her bit of time to reach destination. No lower extremity edema.

NEUROLOGIC: Orientation x 2. She is verbal and voices her needs. Perseverates on her medical issues and when is addressed or determined resolved then she moves on to another one. She makes eye contact. Speech is clear.

ASSESSMENT & PLAN:
1. Diet change per the patient’s request as she is now on a regular diet.

2. DM II. Again, the patient continues to refer to herself as diabetic and reminded her she is not. She had elevated blood sugars during hospitalization because of steroids and we have tested A1c x2 in the absence of medication and they are well in the non-diabetic range.

3. Abdominal discomfort. This is an ongoing issue since many years and there was deemed anything necessary that needed to be done.
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