


PROGRESS NOTE
RE: Glenn Parker
DOB: 07/05/1932
DOS: 12/14/2022
Rivendell MC

CC: Emesis.
HPI: A 90-year-old who had an episode of abrupt emesis on Monday and at that time the patient wanted to go to bed not feeling well and he is chosen to remain in bed. He has had decreased PO intake, but staff have given him protein drinks. He had half of one when I saw him today. I had told him that he needed to drink fluids and he did not disagree with that. He denied any pain or loose stools when I saw him.
DIAGNOSES: Vascular dementia, Afib, peripheral neuropathy and anxiety.

MEDICATIONS: ASA 81 mg q.d., Depakote 250 mg a.m. and h.s., Prozac 10 mg q.d., and Lasix 20 mg q.d.

ALLERGIES: PCN.
CODE STATUS: DNR.
DIET: Regular with Ensure t.i.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is resting comfortably, was cooperative.
VITAL SIGNS: Blood pressure 100/68, pulse 74, temperature 97.2, respirations 18, and weight 156.2 pounds.
CARDIAC: Regular rate and rhythm without M, R or G.

ABDOMEN: Hyperactive bowel sounds with no distention or tenderness.
NEURLOGIC: He makes eye contact. His speech was clear, voices his needs or thoughts and orientation x2.
SKIN: Warm, dry, and intact. No lower extremity edema.
ASSESSMENT & PLAN: Episode of emesis 48 hours ago, not recurred, has had decreased PO intake and encourage increasing at least his fluid intake and protein drinks until he feels like a full meal.
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