


PROGRESS NOTE

RE: Patricia Green
DOB: 11/15/1930
DOS: 10/26/2023
HarborChase MC
CC: Dysphagia to the point of not eating due to not being able to swallow and pocketing medications.

HPI: A 92-year-old female with endstage vascular dementia and colon adenocarcinoma seen in room. She was lying in her bed. Her television was on, but she was not looking at it. When I came in, she put her hand out to me. So, I took her hand and just talked to her. She stared intently at me and when I asked if she was in pain, she took a minute and just shook her head, no. She appeared thin and just anxious looking about, but not speaking. She spends her day in her room until she is brought out for meals. They will sit her up in her wheelchair to watch movies with other residents or sit and observe an activity, but she does not last very long, wanting to go back to her room.
DIAGNOSES: Endstage vascular dementia due to recent staging, dysphagia to food, medication, and fluid, bilateral carotid artery stenosis, colon adenocarcinoma, and post left MCA embolic CVA.

MEDICATIONS: Plavix q.d., Cymbalta 30 mg q.d., verapamil 120 mg q.d., IBU 200 mg tablets x2 q.4h. p.r.n., and melatonin gummies 10 mg h.s. Going forward: Tramadol 50 mg one tablet p.o. q.6h., MiraLax q.d., and icy hot topically apply to affected areas.
ALLERGIES: CODEINE and SULFA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female lying quietly in bed. She makes eye contact and is inviting.
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VITAL SIGNS: Blood pressure 106/58, pulse 56, temperature 97.5, respirations 18, and weight 120.6 pounds versus 141 pounds in May.

HEENT: She has clear green eyes. Nares patent. Slightly dry oral mucosal.

NECK: Supple.

RESPIRATORY: Anterolateral lung fields are clear. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

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

MUSCULOSKELETAL: She is thin. Generalized decreased muscle mass and motor strength evident. No lower extremity edema. It is evident that she has lost weight.
NEURO: Orientation x1. She makes eye contact. It is clear she wants to communicate something, but she does not speak often, will more like grown and then utter a part of a word, but she will smile and communicate with her expression. She does not speak, but she gestures and has facial expressions, allowed exam and I asked very basic questions and she was able to give a yes, no answer.

ASSESSMENT & PLAN:
1. Dysphagia with pills, food and fluid. #1: Medication crush order for medications that are able. #2: A pureed diet with nectar-thick fluids ordered. We will see how she does with that. I have discontinued nonessential medications.
2. Ensure one can b.i.d. I will see how she does with that.

3. Discontinue Lasix along with potassium. She does not drink enough water, trying diuresed her and she has no evidence of any edema today.
4. Not eating. I encouraged her to try to eat today and see how she liked it. I am also ordering Ensure. We will talk to the staff about making an ice-cream float for her and see if she will drink that.
5. Social. I called her daughter Susan Graber and talked with her and let her know how her mother was doing and the issues that she is having with dysphagia, not swallowing, and pocketing. I am just told her how it has been addressed that I will try her on a pureed diet, continue with nectar-thick liquids and see if she will consume anymore. Connie was happy to hear about her mother and how she was doing.
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
