


PROGRESS NOTE
RE: Dorothy Vaughan
DOB: 02/16/1926
DOS: 02/09/2022
Rivendell AL
CC: Nausea with emesis.

HPI: A 95-year-old seen in room. She is pleasant but very hard of hearing. She also has dementia which makes communication difficult. Apparently, the patient had reported her daughter that she vomits after she eats. Today when I asked her about it, she nodded her head yes to throwing up, but could not tell me if it was with every meal, if she had pain or if there is any change in her bowel pattern. She has remained COVID free. No change in her medications or other exposures.
DIAGNOSES: Atrial fibrillation, HTN, CKD, HLD, GERD and vascular dementia.

ALLERGIES: AMOXICILLIN, CLARITHROMYCIN, MOXIFLOXACIN, NORCO, NSAIDS and SULFA.
DIET: Mechanical soft.

CODE STATUS: DNR.

MEDICATIONS: Tylenol 500 mg b.i.d., Norvasc 10 mg q.d., Os-Cal t.i.d., Pepcid 20 mg b.i.d., Liquifilm OU q.d., Lasix 20 mg q.a.m and noon, magazine 12.5 mg b.i.d., Metamucil h.s., Ocuvite q.d., MiraLax q.d., Zoloft 50 mg q.d., sotalol 80 mg q.d., D2 2000 units q.d. and docusate q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in her room. She was actually eating and did not appear to be distressed or uncomfortable about it.

VITAL SIGNS: Blood pressure 141/70, pulse 62, temperature 96.8, respirations 16, weight 130.4 pounds.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is in a wheelchair that she propels around. She has no edema.
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ASSESSMENT & PLAN: Postprandial emesis, unclear the frequency or any other accompanying symptoms which the patient is not able to give. We will start Prilosec 40 mg a.m. and h.s. for two weeks to see if there is any kind of gastric inflammation that could be a cause. Zofran 4 mg a.m. and evening meal ordered also for the next two weeks and then will follow up. We will also monitor weights.
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