


PROGRESS NOTE
RE: Ronald Chancellor
DOB: 08/26/1951
DOS: 09/18/2024
Rivendell AL
CC: Nausea with vomiting.
HPI: A 73-year-old male who I knocked in entered he was seated quietly in the corner of his living room. I asked the patient how he was feeling and he said not good that he just had like a wave of nausea and just threw up what he had for dinner and the medications that he had been given after that. Further questioning this has been going on for the last at least three nights where he just gets a wave of nausea in the evening throws up and it is usually everything he has eaten and his medications. He denies dizziness. He has had no headache. No myalgias or other physical symptoms. He denies any distress, but does update me on things that have been going on where he is kind of getting things in his life organize. He has his friend Kay who he had worked with for many years and she per his input has now consented to be his POA and code status has been discussed and he told me that he has signed that in the event that anything happens that they give him at least a month and if he does not turn around then they can just pull the plug and let him go. He asked whether I thought he should see a neurologist. He had been hospitalized at Norman Regional Hospital followed by Skilled Care stay at Medical Park West Rehab with admission there on 06/05/2024 and transferred from there to here on 06/28/2024. The patient was diagnosed during hospitalization with meningitis, encephalitis and encephalomyelitis. He asked me if there was any x-rays of his head that were done that showed that everything was cleared up. I told him if I do not have any information from this hospital stay. He is interested after discussion and seeing neurologist through St. Anthony’s, which is where I was going to refer him and I told him that it could be a little weight so he has time if he decides to change his mind. He tells me he is also not sleeping. He is on trazodone 200 mg h.s. and this is something that he had taken at home for a couple of years that was effective but is no longer. Back to the nausea he has had no change in activity. He does get out a bit and walk with his walker. He states the food is fine and there have been no medication changes. He denies vertigo.
DIAGNOSES: Bipolar disorder on monotherapy, depression disorder, HTN, insomnia, hyperlipidemia, BPH, and chronic seasonal allergies.
MEDICATIONS: Unchanged from 08/07/2024 note.

ALLERGIES: NKDA.
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DIET: NCS.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 116/62, pulse 51, temperature 95, respiratory rate 14 and 97.0 pounds.
HEENT: Male pattern baldness. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa.
NECK: Supple without LAD.

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

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough.

ABDOMEN: Soft. Bowel sounds are present.

EXTREMITIES: Intact radial pulses. No lower extremity edema.

ASSESSMENT & PLAN:
1. Nausea with emesis since it has been several nights this week so Zofran ODT 4 mg q.4h. p.r.n. and he may need to be reminded that is available.

2. Insomnia. Restoril 15 mg h.s. and general care CMP, CBC and magnesium level are ordered.
CPT 99350
Linda Lucio, M.D.
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