


PROGRESS NOTE

RE: Areda Spinks

DOB: 11/06/1946

DOS: 12/28/2022

Rivendell MC

HPI: A 76-year-old on Magnolia who recently had meal related emesis generally breakfast and occasionally with lunch. Staff who saw it stated that it is really just bringing up undigested food. She is not able to give any information as to whether she had preceding nausea or abdominal pain. There has been no change in her bowel pattern and diet has been the same as previous. She also has DM II. Recent A1c indicates good control. Medications were reviewed to see if we could discontinue some nonessential medications and she is on three BP medications two and three different times a day and a review of her BPs show systolics that range from 138 to 162 and diastolic 56 to 82 so her medications are indicated to continue.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly out in the day room.

NEURO: She generally will make eye contact but has become nonverbal so no information able to be obtained.

MUSCULOSKELETAL: Ambulates independently. No edema.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: Meal related emesis. Zofran 0.4 mg with breakfast and lunch and we will monitor response to that. I am also starting Prilosec 40 mg q.d. to see if that has more benefit than her current Pepcid of 20 mg b.i.d.
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