


PROGRESS NOTE

RE: Wanda Vaughan

DOB: 02/16/1926

DOS: 07/13/2022

Rivendell AL

CC: Knot on right side of neck.

HPI: The patient is a 96-year-old seen in room. She was by herself in her nightgown, sitting on her couch where she chooses to sleep. She had had a friend staying with her. She referred to him as her husband and when I asked where he was, she does have expressive aphasia post CVA but she was verbal and able to get out that in two or three months he could come back, but I am not quite clear on where he went. He was a very good influence and support for the patient, but she did seem quite cheerful today. As I was talking to her, the knot on her right side of neck was evident. I asked if she had any headache or any throat pain, she said no. Asked if she was able to swallow okay, she said yes. She seemed surprised that I would ask that. It is unclear how long it has been present but it is a just a matter of days. She has been afebrile. The patient is now followed by Traditions Hospice.
DIAGNOSES: Endstage vascular dementia, expressive aphasia, CKD, HTN, atrial fibrillation, and wheelchair bound.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Unchanged from 06/22/22.

CODE STATUS: DNR.

DIET: Mechanical soft.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: The patient appears comfortable and she is engaging.

VITAL SIGNS: Blood pressure 104/77, pulse 75, temperature 96.8, respirations 19, and O2 93% and weight 125 pounds.

HEENT: Conjunctivae clear. Nares patent. Moist oral mucosa.

NECK: There is a visible, round, firm and slightly mobile node. The anterior cervical chain is nontender to palpation. She is able to flex and extend her head. When asked to rotate to the right, she had no problem. To the left, she said “ough” and brought her hand to the area of the enlarged node. Palpation of posterior cervical chain, pre and post auricular negative.
RESPIRATORY: Normal respiratory effort with clear lungs fields. No cough.

CARDIAC: She has an irregular rhythm with a soft SEM in the right second ICS.

NEUROLOGIC: Orientation x 1-2. Expressive aphasia. Limited in information she can give. Her affect today was very animated and bright. She was cooperative.

ASSESSMENT & PLAN: Right side anterior cervical lymphadenopathy, etiology unclear. We will treat for possible ENT infection with Keflex 250 mg q.i.d. x 1 week. CBC ordered. She had a CMP on 04/12/22. She had a calcium of 10.1, otherwise WNL. Did not contact her daughter. We will give it some time to see.
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