


PROGRESS NOTE
RE: Dana Rhodes
DOB: 06/03/1953
DOS: 01/28/2025
The Harrison MC
CC: Nausea and diarrhea.
HPI: A 71-year-old female with advanced dementia seen today she was lying in bed she was alert and made eye contact, started talking it is random and nonsensical. I asked her if her tummy hurt and put the stethoscope on her tummy and she shook her head yes and kind of motioned indicating nausea or emesis and then I asked her how going to the bathroom was and she just made this splash kind of noise and pointed to her bottom and indicated that I just went all over her bed. She has received anti-emetic and they are holding all of her stool softeners for right now. The patient is scheduled to discharge tomorrow to family and she is moving to a Memory Care only facility that is also smaller.
DIAGNOSES: Advanced unspecified dementia, expressive aphasia, anxiety disorder, GERD, HLD, HTN and altered sleep pattern.
MEDICATIONS: Depakote 125 mg b.i.d., Lexapro 20 mg q.d., metoprolol 25 mg b.i.d., trazodone 50 mg one half tab h.s., ABH gel 125/1 mg/mL 0.5 mL topically 8 a.m., 3 p.m. and 8 p.m. and Aricept 10 mg h.s.
ALLERGIES: SULFA, DEMEROL, and APAP.
DIET: Regular.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: The patient lying comfortably on her bed in room. She was alert and quite verbal.
VITAL SIGNS: Blood pressure 139/81, pulse 83, temperature 97.6, and respiratory rate 16.
RESPIRATORY: She has a normal effort and rate. Lung fields clear. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention. Mild tenderness to deep palpation.
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MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.

NEURO: She makes eye contact. Speech is random and out of context, some of is nonsensical. Affect is bright. She seems to be in good spirits and was descriptive about diarrhea and the nausea with gestures.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Symptoms consistent with Norwalk virus. The patient’s nausea with episode of emesis has not recurred and her diarrhea has also not recurred in the last several hours. Stool softeners, i.e., MiraLax that she would take routinely has been held. Staff have encouraged fluids and she has been cooperative with that. She had minimal at breakfast. Staff is getting her out for lunch and we will see what her PO intake is then.
2. General care. She appears in good spirits, was engaging and again very verbal, but it is random and out of context.
3. Pending discharge. Family moving her to a smaller Memory Care only facility that I think is also nearer to them then we are so she scheduled for discharge I believe tomorrow.
CPT 99350 and direct POA contact 5 minutes.
Linda Lucio, M.D.
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