


PROGRESS NOTE

RE: Edward Tubbs
DOB: 07/27/1932
DOS: 11/18/2025
Tuscany Village
CC: Review speech therapy and swallow study.
HPI: The patient is a 93-year-old gentleman who has had some issues with postprandial aspiration and it is increased to throughout the day having an intermittent cough, at times productive of viscous sputum clear or white in color. The patient’s swallow study was done on 11/14/2025. He is currently on a mechanical soft diet with thin liquid. The patient was found to have difficulty with thin drinks that led to gross aspiration with cough immediately and that he had problems with bolus formation and breakdown and recommended a soft regular diet. It is recommended that if he does have thin liquids as he is adamant that he is not going to have any of that thickener that it needs to be small consecutive drinks. Otherwise, the patient was cooperative, understood the information that was given and made it clear more than once that he wants just regular food and that people are making a mountain out of a mole hill.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and seated in the dining room awaiting his meal.
VITAL SIGNS: Blood pressure 124/77, pulse 82, temperature 96.8, respiratory rate 18 and O2 sat 98%. The patient is 5’8” and weighs 188 pounds with a BMI of 28.6, which is in the obese category.
RESPIRATORY: The patient had normal respiratory effort, was able to inspire deeply. Lung fields were clear, he had no cough with inspiration and anterolateral lung fields were clear as well as posterior.

NEURO: He makes eye contact. Speech is clear. He makes it known that he wants just regular food and that he likes just having his coffee the way it is when the recommendation for thickened liquids was brought up. He had a few times just like a throat clearing, but no cough or production. He is alert and oriented x2. He had to reference the date, he knew the month. His speech was clear. He was able to voice his needs and affect was congruent with what he was saying. He did relax a little bit when I told him that it would be up to him to follow the recommendations, but they had worked with him as well on chin tuck etc., to help with swallow.
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ASSESSMENT & PLAN:
1. Dysphagia with cough. One strict oral care is to be provided a.m. and h.s. whether it is the care of his dentures and/or native dentition.

2. Diet recommendations. He has recommended to have a regular diet and does not want to have things cut up more than they normally are. Recommendation is for honey thick liquids; if he refuses that, then we will just go ahead and note that he refuses it and we will do a regular liquid consistency.

3. Chest x-ray PA and lateral at onset will be done to check for possible pneumonitis and make sure his lung fields are clear at the onset.
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