


PROGRESS NOTE

RE: Tom Swyden
DOB: 10/23/1927
DOS: 06/02/2022
HarborChase AL
CC: Eating sweets with emesis.
HPI: A 94-year-old whose daughter requested he be seen. She reports that he tends to gorge himself on sweets especially cookies and then throws up. This has been going on sometime, in fact the patient carries emesis bags around with him in his electric wheelchair. He was seen today with his son present in the day area. Son acknowledges that in fact his father gorges himself on sweets, he has a history of DM II and they have talked to him about that to no desired effect. The patient has a long-standing history of hiatal hernia. Son reports this throwing up has been going on for years prior to moving into HC. The patient is on oral medication for his DM II. Last A1c indicates good control. The patient sat quietly while we talked and explained to him just to slow down what he is eating and then on slowing down he may not need to eat as much as he does and that he can enjoy the occasional sweet, but not as his primary diet.
DIAGNOSES: Cognitive impairment, clear progression, DM II, GERD, hiatal hernia, HLD, dysphagia and gout.
MEDICATIONS: Allopurinol 100 mg q.d., metformin 500 mg b.i.d. a.c., MiraLAX q.o.d., Phenergan 12.5 mg q.d. and sucralfate 1 g b.i.d.
ALLERGIES: NKDA.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, well groomed, seated quietly.
VITAL SIGNS: Blood pressure 112/62, pulse 68, temperature 97.9, respiratory rate 17, weight 198.8 pounds.
NEURO: Orientation x 2-3. He is generally quiet; when he speaks, it is just a few words. There is evidence of dementia progression. He is more soft-spoken, has shorter attention span and less retention of what was just said.
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MUSCULOSKELETAL: The patient appears more gaunt with decreased muscle mass and motor strength. He is dependent on his electric scooter and requires transfer assist. No lower extremity edema.

SKIN: Decreased integrity. Warm and dry. Has some bruises scattered on both forearms.

ASSESSMENT & PLAN:
1. Gorging with emesis. Instructed the patient to slow down his eating whatever it is and this tends to happen only when he is eating sweets and continue to have emesis bags with him. Prilosec 40 mg b.i.d. to see if that does not help decrease GI irritation while the patient is adjusting his eating pattern and in two weeks we will decrease it to once q.d. and I also spoke with the son about the importance of him following these instructions and that he exposes other residents to his emesis at mealtimes.
2. DM II. He is due for his A1c, which is ordered.
3. General care. He is due for annual labs, so CMP and CBC also ordered.
CPT 99338 and direct contact with POA prolonged 15 minutes.
Linda Lucio, M.D.
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