


PROGRESS NOTE

RE: Tom Morgan

DOB: 11/23/1938

DOS: 06/04/2025
The Harrison MC

CC: Dysphagia.

HPI: An 86-year-old gentleman who has experienced dysphagia both to solid and liquid when seen last week I spoke with him about this and he reluctantly said he would go ahead and try a new diet I do not think he fully understood what I explained it would be. He was changed to a regular mechanical soft diet with saucer gravy on the side and to have thin liquid. The patient’s hospice then changed the diet after I saw him to a puréed diet with nectar thickened liquid and he refused to consume either the puréed or nectar thickened components. Staff are concerned because they have seen a withdrawal and blunting of his affect. He is just keeping to himself staying in his room, he does not speak unless he is spoken to and then his responses are just a word or two and he was someone who would sit in the dining room after meals and talk with another male resident and/or couple of the female residents and that he is just staying in his room and not socializing with anyone. He is compliant with care and does not interact with staff no matter what degree of getting him to talk they go through. I did speak to the patient and told him that I understood that his diet had been changed and told him that it was very understandable why he did not like the changes. He did make eye contact with me at that point. I clarified with him that those changes were made by hospice and I was not informed of those changes and that we would return to regular food with some changes that will hopefully be easier for him to chew and thus swallow. I explained that it would be a regular diet but that the meat or chicken would be finally cut up and would have gravy or sauce making it moist and hopefully easier to swallow. I explained that the vegetables would be cooked so that they were not hard. I also told him that the liquids that he would be given would be normal consistency and will see how he does with that and I reiterated that safety was a primary concern in changing his diet. I did also inform staff who asked about these dietary changes and the coughing he has after meals that daughter who is POA along with her mother that patient has had a history of coughing after eating or drinking for about the last year. The patient’s daughter came to the unit and I was able to speak with her after I already spoken to the patient and I explained to her what we were doing with his diet and liquids and she was pleased to hear the changes that I had made as she noted he was not eating or drinking throughout the weekend and the last few days and had seemed sincerely depressed.
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I also told her that I think that it is worthwhile to obtain a swallow study and then have speech therapy work with him I do not view this as aggressive therapy assessing how we can help him with performing a very basic function, which is eating and drinking. His daughter is in agreement with this and hopeful that some strides can be made that will benefit him.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

