


PROGRESS NOTE
RE: Billy Daniels
DOB: 11/20/1928
DOS: 02/14/2023
Rivermont AL
CC: Nausea with emesis.

HPI: A 94-year-old seen in room, he is sitting up in his wheelchair. Staff report that beginning this morning he stated he had thrown up, but it was flushed and then later staff noted blood-tinged mucus and sputum on tissues at bedside. The patient denies any fever or chills. No muscle aches. He has had this similar in the past episodic. Today, he is taking his medications, but has not eaten except when I was seeing him close to the noon hour he was having chicken broth that staff had brought him. A review of his medications shows that he is on multiple medications, so if he has had those on an empty stomach that would perpetuate already present nausea. Staff report that medications continue to be added to his profile by hospice. He is under the listing of another physician *__________* yet is my patient, so I will address that with hospice. The patient does have Zofran q.6h. p.r.n. and received a dose this morning. When seen, the patient was alert, made eye contact and verbal.

DIAGNOSES: Senile frailty with progression, vascular dementia advanced, wheelchair-bound, HOH despite hearing aids, HTN, HLD and insomnia.

ALLERGIES: NKDA.
MEDICATIONS: Xanax 0.25 mg 10 a.m., ASA 81 mg q.d., Benadryl 2% gel apply topically b.i.d., Coreg 12.5 mg h.s., Cymbalta 20 mg q.d., Pepcid 40 mg q.d., Lasix 40 mg MWF, KCl 10 mEq MWF, gabapentin 100 mg one tablet t.i.d., Haldol 1 mg at 6 p.m., Refresh Tears OU q.a.m., Senna Plus two tablets h.s., Flomax h.s., tramadol 50 mg q.6h., trazodone 50 mg h.s.
DIET: Mechanical soft, regular thin liquid.

CODE STATUS: DNR.

HOSPICE: Traditions.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly male seated in wheelchair, made eye contact, knew who I was and engaged.
VITAL SIGNS: Blood pressure 133/61. Pulse 63. Temperature 97.4. Respirations 16. Weight 127 pounds; a 10-pound weight loss since 01/17.
HEENT: He has male pattern baldness, some facial hair growth. Corrective lenses were in place as were HA’s. He made eye contact, appeared to hear my questions.

GU: Incontinent of urine.

GI: Mixed continence, has to ask assist for toileting.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE. He requires transfer assist from wheelchair.

NEUROLOGIC: Orientation x1, occasionally x2. Increased difficulty with word finding and sentence formation as was seen today, he got frustrated and just waved that he was dismissing what he was trying to say. He was cooperative to exam and varied inability to give information.

ASSESSMENT & PLAN: Nausea with emesis. He does have p.r.n. Zofran. I have asked staff to give it to him before the evening meal and will write for it to be done b.i.d. routine for the next few days. He is also to call staff when he throws up so we can actually see what that is. I think much of it is sputum or saliva. Abdominal flat plate will be ordered just to resolve the questions of any impaction or ileus.
I am also having hospice contact me as another physician gives orders on him and I want them to start taking the orders through me.

CPT 99350
Linda Lucio, M.D.
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