


PROGRESS NOTE
RE: Zella Marcus
DOB: 12/11/1928
DOS: 05/10/2023
Rivendell MC
CC: Reported leaning to the right with right neck and shoulder pain and dysphagia.
HPI: Apparently, the patient’s daughter/POA Nikki was made aware of what was going on with the patient by staff report. However, when I went into see the patient she was sitting upright in her manual wheelchair with head against the head rest. She made eye contact with me and she said oh doctor she knew who I was and she was cooperative to exam. She did not appear in distress, was not leaning right or left and apparently the word dysphagia was used to describe her not wanting to really eat much over the last 24 hours. Before, I saw her, the DON saw her and the patient had stated that she was nauseated so they told her they would give her something for that and she was agreeable when they gave her the Zofran she refused to take it. I asked her when I saw her if she had a headache she said yes and then finding that she was refusing to take medication. I am going to hold off on giving her Tylenol, which is what she has for pain. The patient’s daughter also called after I saw the patient and she wanted to know why I was not more alarmed. I explained to her why and then told her what I saw and that she actually looks quite good and was in good spirits.
DIAGNOSES: End-stage Alzheimer’s disease, HTN, anxiety, depression and wheelchair-bound.
MEDICATIONS: Citalopram 10 mg q.d., omeprazole 20 mg q.d., propranolol ER 60 mg q.d., risperidone 0.5 mg b.i.d., senna Plus q.d., and Sucralfate 1 g b.i.d.
ALLERGIES: CODEINE.
DIET: Regular chopped meat, nectar thick liquid and uses a scoop plate.
CODE STATUS: DNR.
HOSPICE: Traditions.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly female seated upright in her wheelchair.
VITAL SIGNS: Blood pressure 128/77, pulse 82, temperature 97.7, respiration rate 14, oxygen saturation 92% and weight 85.6 pounds.
CARDIAC: Regular rate and rhythm. No M, R, or G.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She was seated upright, palpation to the right side of her neck and shoulder nontender. She did report discomfort to palpation of her right upper arm as well as her left upper arm. She did follow directions and looked right and left as I moved around the room, but did not seem to have pain. Generalized decrease muscle mass and motor strength. She is a full transfer assist.

NEURO: She makes eye contact. Speech is clear, but comments are random and at times humorous. She did know that I was her doctor. Affect was congruent with what she was saying and clear short and long-term memory deficits.
SKIN: Thin and dry, some senile keratosis scattered. No significant bruising or skin breakdown noted.

ASSESSMENT & PLAN:
1. Reported leaning to the right with right side neck and shoulder pain not evident when seen nor elicited to palpation. There was palpation of the right upper arm that she said was uncomfortable, but she was able to move the arm when asked to do so. We will give her Tylenol if she takes it hopefully.

2. Dysphagia. She is on a modified diet. We will monitor how she does at dinner time. She generally does require set up and occasional assist and at times will get irritated with staff if they try to over help her.
3. Social. Spoke with daughter/POA Nikki Burns and told her that the patient does not fit the description that was reported to me and apparently to her and she will be brought out to eat and she was made aware that she had refused the Zofran when offered it after she reported being nauseated.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

