


PROGRESS NOTE

RE: Christine Michael
DOB: 05/14/1936
DOS: 01/28/2022
HarborChase MC

CC: Chest pain.
HPI: An 85-year-old who was per her usual in memory care today. The float nurse was asked to see her and contacted me regarding the patient complaining of left upper chest wall pain. While her vital signs were stable, she was reported to be pale. We did go down to look at her and, in the interim, she had emesis and had been taken to her room. The patient was sitting up in her wheelchair, there was staff with her. She was awake and was speaking. However, she appeared quite pale and fatigued. I contacted her son/POA Brad Michael regarding the above. The patient has a DNR, is not on hospice and want to verify that. It was consistent with her wishes to send her out. While awaiting EMSA, which has not arrived as I dictate, which has been about 15 minutes since they have been called, the patient was resting with staff present with her, she wanted to sit up in her wheelchair and had her legs elevated on the bed.
PHYSICAL EXAMINATION:
GENERAL:  Pale frail female sitting quietly.
VITAL SIGNS: Blood pressure 140/85, pulse 58, respirations 16, and oxygen saturation 97%.
HEENT: Her conjunctivae are clear. Moist oral mucosa.

NECK: Supple.

CARDIAC: She had a regular rate and rhythm without MRG.

ABDOMEN: Flat. Bowel sounds are present. No distention or tenderness.

RESPIRATORY: Normal effort and rate. Lung fields are clear to bases. Did not request deep inspiration.

EXTREMITIES: She did move her arms and her legs. No edema. Intact radial pulses.
SKIN: She is pale, but skin is warm, dry and intact.
ASSESSMENT & PLAN:
1. Chest pain. This was reported when she was first seen followed by emesis shortly thereafter. She was examined and alert and verbal, but appeared pale and gaunt. EMSA has been contacted and, as of yet, had not arrived.
2. Call placed to the patient’s POA with a return phone number and have not yet heard back.
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