


PROGRESS NOTE

RE: Bonnie Shephard
DOB: 05/05/1928
DOS: 07/13/2022
Rivendell Highlands
CC: A knot on the left side of her neck new and weight loss of 10 pounds in one month.
HPI: A 94-year-old seen in her room. She has a hospital bed. She was with her head elevated resting comfortably, notable from a distance that the left side of her face, there is redness in front of her ear downward to her jaw line with redness extending down her neck and just back behind her ear. The discoloration is a postinflammatory pink brown in color. There is no warmth to palpation. There is a firmness in the preauricular and the subauricular area that appears tender with palpation as the patient winces. The tragus, earlobe and conch of her left ear are edematous and tight to palpation with mild pinkness. The firmness is most prominent around the parotid gland. The patient has had decreased p.o. intake as pain was evident with chewing. Medications have been given in a crush form in a pudding and she has been able to take them that way. She has been sleeping off and on throughout the day. The patient is followed by Traditions Hospice, spoke with them yesterday and 1 g IM Rocephin was given yesterday and she was started on amoxicillin 500 mg q.8h. today. She has been afebrile. The swelling, discoloration and tenderness that she has occurred on the opposite side about eight months ago. She was sent to the ER, given IV antibiotic and returned with a script for amoxicillin. It resolved without any sequelae. There has been no change that precluded this occurring on the left side. Staff reports that she has been awake. She was sitting up earlier in the day room. She was at the lunch table and was fed some soft things, but only ate a small amount. 
DIAGNOSES: Left-sided parotid artery inflammation, unspecified dementia advanced, dysphagia, wheelchair bound, HTN, hypothyroid and GERD.

MEDICATIONS: Tylenol 500 mg t.i.d., Coreg 6.25 mg b.i.d., Depakote 250 mg b.i.d., levothyroxine 75 mcg q.d., olanzapine 5 mg q.d., omeprazole 20 mg MWF, PEG solution q.d. and Zoloft 100 mg q.d. 
ALLERGIES: MORPHINE and PCN.

CODE STATUS: DNR.

DIET: Mechanical soft, chopped meat.

Bonnie Shephard

Page 2

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying quietly.
VITAL SIGNS: Blood pressure 130/72, pulse 61, temperature 97.8, respirations 18, O2 sat 90%, and weight 98 pounds.
HEENT: Eyes were closed. Nares patent. Moist oral mucosa. Left side postinflammatory pink brown discoloration from the parotid artery area down the left side of the neck. There is pinkness of the earlobe, tragus and the conch with firmness to palpation consistent with edema. There is no LAD postauricular or anterior cervical that is palpable, evidence of tenderness to palpation as the patient winces with palpation and there is a hardness to the area in the parotid gland area.

CARDIAC: Regular rate and rhythm without M, R, or G, PMI nondisplaced.

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

MUSCULOSKELETAL: No lower extremity edema. Intact radial pulses. Generalized sarcopenia.

ASSESSMENT & PLAN: 
1. Parotiditis. She has received 1 g of Rocephin IM and now on amoxicillin 500 mg q.8h. for one week. We will evaluate next week for any needed extension of ABX. Medications crush order and diet is soft foods for the time being. 
2. Weight loss: From 06/01/22 to 07/07/22, weight has gone from 108.2 to 98 pounds, so weight loss of 10.2 pounds with a BMI of 20.5. This year her high weight was 114.8 pounds on 03/01/22, but overall she has on a monthly basis with the exception of this month weighed 108 pounds. There has been no report of dysphagia, nausea or abdominal pain. The patient has generally insisted on feeding herself. Staff do step in and feed assist when it becomes difficult or takes too long and if needed, she was previously provided snack if requested. She has not been wanting snacks either during the day or in the evening as she used to and it is reported that she has decreased her average meal p.o. intake. She has gotten around less overall in her wheelchair than she had previously. It is unclear that there is one cause of weight loss; rather multifactorial advanced age, her baseline dysphagia which has not progressed and advanced dementia. We will follow up with her next week. Monitor her p.o. intake. Staff will do feet assist as needed and offer her soft snacks either in the form of a protein or ice-cream or a protein drink. 
3. Social. I called her sister/POA Barbara Mellinger and spoke to her about what is going on and what we are doing.
4. General care: CBC, CMP, and TSH were ordered.
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