


PROGRESS NOTE

RE: Harry Heigle
DOB: 08/31/1937
DOS: 05/15/2023
Jefferson’s Garden 
CC: Increased sleep and request for regular liquid.

HPI: An 85-year-old who has dysphagia post CVA is on nectar-thick liquid. He had multiple swallow studies while at IBMC and then rehab. The patient generally spends his day sitting in his rocker. Staff knows when he wants to lie down or requires assist to go to the bathroom as he did today. This afternoon he requested staff to help him get out to the dining room and he was sitting having a snack that they have gotten for him. He was in good spirits and interactive with me. Staff report that he has just generally been more compliant and is accepting assist asking more for what he needs. 
DIAGNOSES: TBI status posthemorrhagic CVA with residual right hemiparesis, disordered sleep pattern despite use of trazodone at h.s. and we will frequently sleep throughout the day, dysphagia on modified diet, HTN, HLD, panlobular emphysema, impaired mobility in wheelchair, and impaired cognition.

MEDICATIONS: Trazadone we will increase to 100 mg h.s., Flomax q.d., propranolol 10 mg t.i.d., Hiprex 1 g q.a.m. and h.s., Mag-Ox q.d., losartan 50 mg q.d., Depakote 125 mg b.i.d., and Norvasc 10 mg q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

HOSPICE: Valir.

DIET: Regular with chopped meat and nectar-thick liquid. Ensure one bottle q.d.
PHYSICAL EXAMINATION:

GENERAL: The patient seated in dining room. He appeared a little disheveled, but was in good spirits.
VITAL SIGNS: Blood pressure 110/58, pulse 72, temperature 97.6, respirations 18, and weight 146 pounds which is a weight gain of 1.6 pounds in one month.
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HEENT: Conjunctivae clear. Oral mucosal dry.

NECK: Supple.

MUSCULOSKELETAL: He tends to hunch over both in his wheelchair and when seated in a regular chair. He has +1 lower extremity edema. He tends to wear sandals given edema on the dorsum of his feet. He moves limbs in a normal range of motion.

NEURO: He makes eye contact. He was interactive, animated expressions congruent with what he was saying. He spoke a few words at a time, relatively clear and responded when I told him that I had heard he wanted to have normal thick liquid. He did not pursue it, but stated that would be nice.

SKIN: Warm, dry, and intact. He does have scattered bruises.
ASSESSMENT & PLAN:
1. Dysphagia. We will speak to his son and if it is a done deal, I will just reiterate with the patient the risk of aspiration and the possibility of a repeat swallow study will be discussed. 
2. Disordered sleep pattern. Trazodone at h.s. increased to 100 mg and we will follow for daytime sedation.

3. Hypertension appears well controlled in fact may be able to decrease losartan to 25 mg. I am ordering BPs daily going forward.
CPT 99350
Linda Lucio, M.D.
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