


PROGRESS NOTE

RE: Ken Brown

DOB: 12/10/1945
DOS: 04/26/2022
Town Village
CC: Postprandial emesis and code status discussion.

HPI: A 76-year-old with vascular dementia, wheelchair-bound who DON reports that over the last week has been observed going back to his room post lunch and dinner, stopping and leaning over and just food will come up. He will complete his vomiting and then just continue on. Spoke to the patient today regarding this, he has a blank expression, not able to give much information, did agree that that has happened, denied any pain with it. Also, the patient’s son Robert was left a voicemail when I was here previously and the DON has had contact with him regarding code status, DNR is requested. I spoke to Robert today discussing what DNR implies, he is aware of that and requests that it be put into place, so physician certification DNR form is signed.
DIAGNOSES: Vascular dementia, postprandial emesis new, paroxysmal atrial fibrillation, HTN, HLD, alcoholism in remission, wheelchair-bound, depression and history of prostate CA.

ALLERGIES: NKDA.

MEDICATIONS: Unchanged from 03/14/2022 note.

DIET: Pureed with nectar thickened liquid.
CODE STATUS: Will now be DNR.

PHYSICAL EXAMINATION:

GENERAL: A gentleman seated in the dining room in his wheelchair, makes eye contact, generally does not interact with anyone else.

VITAL SIGNS: Blood pressure 120/64, pulse 72, temperature 97.5, respirations 18, and O2 saturation 96%.
HEENT: He has a toupee in place. His conjunctivae are clear. He looks about staring at others, but is quiet, only states a few words when spoken to.
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GI: Abdomen is soft. Bowel sounds present. He does acknowledge then the emesis, but denies that it is uncomfortable while eating.

RESPIRATORY: Normal effort and rate. No cough. Relatively clear. A few mid to upper rhonchi that decrease with cough.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No edema. Propels chair slowly, but safely. He is a one-person transfer assist.

NEURO: Orientation x1-2. Generally quiet, can speak, just states a few words at a time, unable to give information, clear memory deficits short and long-term.

ASSESSMENT & PLAN:

1. Postprandial emesis. Reglan 10 mg q.a.c. We will monitor benefit; if able at some point, to decrease it to 5 mg.

2. Code status. This was a discussion with his son Robert; as a result, the physician certification for DNR is signed and in place.

CPT 99338 and advance care planning 83.17.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

