


PROGRESS NOTE

RE: Nina Rollins
DOB: 12/10/1928
DOS: 11/11/2022
Rivendell AL
CC: Lab review and the patient has questions about abdominal pain.

HPI: A 93-year-old has moved from Highlands into AL. Her room is set up quite nicely and I told her that it looked very comfortable and she seemed very proud of her new environment. She seemed also more relaxed and we reviewed her lab work. She seemed to have some understanding of the information given. She then wanted to know what we were going to do about her belly pain. I reminded her that per her son at admission, this has been a complaint decades long and has been evaluated by multiple physicians to include GI. Currently, she is on Prilosec 40 mg q.a.m. and Zofran q.a.m. She states in the morning she just feels uncomfortable. She eats very small amounts throughout the day and reports feeling like there is just like a hot acid that bubbles up in her that wants to come up, but she does not throw up. Apart from that, I was surprised at how well she was getting around her room propelling herself in her manual wheelchair which previously she would want to be transported. She also had a history of hyperglycemia during hospitalization and skilled care. At that time, she was given insulin. That issue has resolved and confirmed nondiabetic status with two labs.

DIAGNOSES: Abdominal pain in the form of reflux, MCI, BPSD in the form of demanding and impatient, anxiety, HTN, gait instability uses WC and hypothyroid.

MEDICATIONS: Unchanged from 10/26/22.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION
GENERAL: Thin elderly female who was more relaxed and conversant.

VITAL SIGNS: Blood pressure 174/85, pulse 72, temperature 97.5, respirations 16, and weight 101.6 pounds which is a weight loss of 1.8 pounds.

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

ABDOMEN: Slightly protuberant. Nontender bowel sounds present.

MUSCULOSKELETAL: She has fair neck and truncal stability in her manual wheelchair which she maneuvers around her room comfortably. No LEE. Intact radial pulses.

NEURO: She makes eye contact. Speech is clear. She was not irritable as she previously is and listened to suggestion of trying to see what we could do to maybe minimize some of her discomfort.

ASSESSMENT & PLAN: GERD. I am adding Pepcid 20 mg one tablet at 1 p.m. and h.s. on top of her a.m. Prilosec to see if that does not help with her symptoms. I am also moving her KCl to 1 p.m. as opposed to giving it to her first thing in the morning as it can be irritating to the stomach.
CPT 99338
Linda Lucio, M.D.
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