


PROGRESS NOTE

RE: Kenneth Brown

DOB: 12/10/1945

DOS: 07/05/2022

Town Village

CC: New occasional postprandial emesis.

HPI: A 76-year-old with vascular dementia and dysphagia requiring modified diet. The patient at mealtime sits by himself. He takes quite a long time, but is able to feed himself and when I saw him at the end of April it had been reported that he had occasional emesis after eating that appeared unforced. The patient speech is limited and when he does speak it is mumbled and so not able to give information. The witness emesis that occurred earlier this week and end of last week was that he would be leaving a meal propel slowly peddling himself in his wheelchair and then just lean over and throw up. So, question of gastroparesis comes to mind. He is observed to eat slowly generally the last one left in the dining room. On examining him not able to get information as to whether he has any abdominal discomfort.

DIAGNOSES: Advanced vascular dementia, new postprandial emesis, paroxysmal atrial fibrillation, HTN, HLD, alcoholism in remission, wheelchair bound, depression, and prostate cancer history.

ALLERGIES: NKDA.

MEDICATIONS: ASA 81 mg q.d., citalopram 10 mg q.d., lovastatin 20 mg h.s., Namenda 5 mg h.s., and Toprol 25 mg q.d.

DIET: Pureed with nectar-thickened liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is frail in appearance. He does not appear distressed.

VITAL SIGNS: Blood pressure 128/63, pulse 77, temperature 97.5, respirations 16, and O2 sat 96%.

NEUROLOGIC: Orientation x1 possibly two and makes eye contact just appears a bit confused. Rare verbalization and when he does difficult to understand. He is not able to give information or voice needs.
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MUSCULOSKELETAL: He is able to pedal himself from room to DR or any place else he would need to get. He is slow and doing so, but he gets to his end point. He has no leg edema. Tends to lean over on his manual wheelchair, but cannot straighten some. Arms move in fairly normal range of motion. He self transfers though it is preferred that he call staff.

SKIN: Thin, dry and no significant bruising. There are few scattered on his forearms. Skin is intact.

ABDOMEN: His abdomen scaphoid. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Postprandial emesis perhaps gastroparesis. We will try Reglan 10 mg a.m. and evening meal see how he does and then may be able to pull back to 5 mg b.i.d. a.c.

2. General care. CMP, CBC and TSH are ordered. I believe they had been ordered previously but I have not found them in charts. So just in case will reordering and review with him at next visit.
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