


PROGRESS NOTE

RE: Gwendolyn Witherspoon

DOB: 10/26/1940
DOS: 08/28/2024
Rivendell AL

CC: Recent nausea and vomiting resolved and left knee pain.

HPI: An 83-year-old seen in room, she was seated quietly, when she spoke she sounded little hoarse, stated that she just had not felt good for several days, it starting to lift today. She had decreased PO intake due to nausea. She has left knee pain. The patient is weightbearing to self-transfer. However, she is nonambulatory, gets around in an electric wheelchair. She is status post CVA with residual deficits that include right side hemiplegia and dysphagia. The patient is continuing to see speech therapy. She is scheduled for a bedside swallow study tomorrow and I asked about her PO intake, she states that she really cannot eat much of what is brought because it is just a normal diet. I have requested that they do a soft diet with chopping her meat and gravy on the side and that is not happening. I am re-addressing this issue with dietary. As to her left knee pain, she cannot identify any event that may be the cause of it. She has had no falls and again she gets around in an electric wheelchair and just briefly weightbears for transfers. She tells me that this past week despite everything going on she did go out and have her eyeglasses fixed and had her hearing aids also cleaned and tuned up.

DIAGNOSES: Post CVA with right side hemiplegia and dysphagia, HTN with improvement after discontinuing some BP medication, atrial fibrillation, GERD, depression, and OSA with CPAP use.

MEDICATIONS: Unchanged from 08/14 note.

ALLERGIES: Multiple, see chart.

DIET: NAS and sea fish allergy.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is quiet, but alert and not as engaging as she has been before.
VITAL SIGNS: Blood pressure 130/62, pulse 60, temperature 96.6, respirations 18, and weight 149 pounds, which is stable.
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NEURO: Orientation x3. Makes eye contact. Speaks slowly, but steadily and content coherent and speech clear. She can voice her needs. She is reasonable and did appear to seem a little more relaxed as she talked on and acknowledged is not feeling well.

MUSCULOSKELETAL: She remained seated, moves her arms. On her left knee, there is no noted effusion, some tenderness to palpation of the medial aspect, but again nothing palpable that was of concern and she is able to flex/extend with some crepitus.

ASSESSMENT & PLAN:

1. Left knee pain. The patient has IBU 800 mg routine daily and a p.r.n. order for Norco 5/325 mg one-half tablet q.6h. p.r.n. I am going to write for it to be t.i.d. routine for the next five days and we will see how it works for her.

2. Dysphagia. Requested that kitchen provide a mechanical soft diet with minced meat and gravy on side. We will follow up with swallow study results next week.

3. Nausea with emesis that appears to have resolved. She does have Zofran p.r.n., has not needed it today.

4. Pending endoscopy, which is actually part of the swallow study.
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