


PROGRESS NOTE

RE: Terrell Driskil
DOB: 11/29/1935
DOS: 05/02/2025
Radiance AL
CC: Cough and met with wife.

HPI: An 89-year-old gentleman who med aide approached me with concerns about his difficulty in swallowing some medications. He takes Tylenol twice daily and she states that he coughs like he will choke up on the Tylenol and it is not able to be crushed. So, I told her I would order the liquid Tylenol for him. The patient spends his day in his room with door open. Occasionally, they have been able to get him to come to the dining room. The patient was sitting in his recliner, but slouching and kind of leaning to the right side. He was alert and talkative and then he asked me why he was coughing so much and I asked if he was able to bring any phlegm up, he stated no, that it is there, but it is stuck at the back of his throat. He stated he is sleeping. As to his pain management, he stated he still has some pain, but what he is taking now helps a lot. While I was in talking to him, he asked me if his wife was in the bathroom, so I looked and I told him there was no one in the bathroom and then later as we were talking, he looked in the direction of the TV which was opposite of where I was standing and he started saying calling her name and I let him do that for several times, then I asked what he was doing and he asked me if his wife was standing there by the TV and I told him that no she was not here at all. He got quiet and did not say anything. An hour later, I was asked to go to his room, but as his wife was there and wanted to speak with me, she is very involved in his care, comes to visit frequently. She is hard of hearing despite wearing hearing aids and talks very loud which she acknowledges and she is also an attorney who at her age is still doing part-time practice. She questioned why I was drugging him and I asked her to please explain that, the patient is on tramadol 50 mg t.i.d. for chronic left hip and thigh pain that she acknowledges he had at home and nothing was ever really able to be done for him and the tramadol that he is taking currently has controlled his pain, but her feeling is that at the cost of his alertness. She took issue with the fact that he also takes Tylenol twice a day and I asked why and she believes that it makes the tramadol stronger and the end result is that he is hallucinating and more sleepy than is normal for him. We went through his MAR and I told her that I could certainly decrease the tramadol though we started him on 25 mg t.i.d. and it did not cut back his pain to the extent that he would get up and go to the dining room, now his pain is managed and he gets out of his room a little more often.
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As to the Tylenol, I told her we could stop the Tylenol and she saw that that I was trying to punish her for bringing it up. I then explained that I was stopping the Tylenol in pill form because the med aides have reported that he is not able to swallow them and they are non-crushable and so he would start receiving Tylenol liquid and if she saw that on his MAR, I wanted her to understand why. At some point, wife was able to gather herself and her anger finally decreased and I reassured her that there was no attempt to cause harm to the patient, it was trying to help him and I had commented that there was cognitive impairment and she wanted me to explain that to her and she stated no one had ever stated that he had a problem with his memory and she then later brought up that since the hospitalization he had a few months back as she puts it all he did was lie in bed for a month in the hospital and then she stated he has been different since he has come back and I told her that that is what I saw is that cognitively he is slower, less able to communicate what he needs and just generally more confused.
DIAGNOSES: History of CVA, CAD, HTN, HLD, aortic stenosis, sleep apnea, but does not use a CPAP, myasthenia gravis, CKD stage IV, chronic diastolic CHF, mild obesity and vascular dementia.

MEDICATIONS: Currently, tramadol  50 mg 8 a.m., 1 p.m. and 8 p.m., Imuran 50 mg t.i.d., Plavix q.d., Cymbalta 60 mg q.d., Toprol 25 mg one-half tablet q.d., KCl 20 mEq t.i.d.,, Flomax q.d., tolterodine 2 mg ER a.m. and 5 p.m., and nystatin powder as needed.

ALLERGIES: NKDA.

DIET: Healthy heart with chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Elderly male, chronically ill appearing, sitting in his chair kind of leaning to the right with intermittent hacking, but nonproductive cough.

VITAL SIGNS: Blood pressure 98/52, pulse 67, temperature 98.0, respirations 17, O2 sat 96%, and weight not available.

HEENT: EOMI. PERLA. He had his eyes closed most of the time. He did open them briefly when he was talking to his wife or to me. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: He has a normal effort and rate. He did have intermittent cough while I was examining him and at the upper airway, he had some rhonchi, but it was clear below that and he had fairly good excursion and nonproductive cough.

CARDIOVASCULAR: He has a regular rate and rhythm without murmur, rub, or gallop. PMI is laterally displaced.
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ABDOMEN: Soft, protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. He has no lower extremity edema. Decreased generalized muscle mass and motor strength. I have not seen him weight bear or stand in a while.

NEURO: He is alert and oriented x2, has to reference for the date and time. His speech is clear. He stands up to his wife and will call her out, when he called her out and told her that “you need to talk quieter because you are yelling at the doctor and there is no need for that” and then finally I left to go do something else and then went back and wanted to let her know the game plan that I think we need to do and she seemed a little calmer. She recognized by her words that she talks loud because she is hard of hearing and that comes across is yelling and that she is just trying to understand what is going on with him.
ASSESSMENT & PLAN:
1. Pain management. We will decrease tramadol to 25 mg t.i.d. and monitor for pain management.

2. Pill dysphagia. The patient is not able to swallow the Tylenol pill that he currently has, so I am writing for Tylenol liquid, it will be 30 mL b.i.d. p.r.n. and I explained to the patient that if he felt that the decreased tramadol is not effective, he could ask for Tylenol twice in a 24-hour period and wife did not say anything further. I am also writing for a crush medication order as indicated and there are several of his medications that can be crushed.
3. Persistent cough which I think is in part due to silent aspiration. I have ordered a bedside swallow study to assess if there is aspiration and to what degree so that we can modify diet, liquids and/or medications and in the interim, I am writing for Robitussin-DM 10 mL t.i.d. routine for the next five days.
4. Social. Wife calmed down. She apologized and stated she just wanted to know what was going on with him and was concerned about medication tramadol and then mixed with Tylenol that makes him hallucinate and just not himself and she stated that maybe he does have dementia, but maybe it is just the medication. I told her that is a fair thought and we will just see how he does and she was in agreement with the remainder of the things that I am doing for him at this point.
CPT 99350 and direct POA contact 60 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
