


PROGRESS NOTE

RE: Bobby Camp

DOB: 12/15/1930

DOS: 02/08/2024

Harbor Chase MC

CC: Continuos cough productive of clear sputum.

HPI: A 93-year-old gentleman with endstage vascular dementia who is limited in any information asked for. The patient also has dysphagia with silent aspiration and this has been over the last two to three years. He has a baseline of COPD and CHF, unclear how much either contributes to this persistent cough. The aspiration continues with both food and fluid. CXR done on 01/16/24 due to this cough showed diffuse mild interstitial pulmonary disease and these findings may represent an atypical infectious/inflammatory process. The patient was then treated with Levaquin 750 mg q.d. x 10 days completed on 01/27/24 and patient was also on prednisone 40 mg q.d. for the same duration 01/17/24 to 01/27/24 and then was started on 01/28/24 prednisone 20 mg q.d., which will be ongoing maintenance dosing. Diet is regular diet with all liquids thin consistency. The patient’s daughter and POA Jackie was present with her father as he was sitting at the counter having lunch. He was having cough the whole time she was there and she was looking right at him. I approached them and reintroduced myself. She was quiet and did not say anything. I discussed the cough and that it had been treated with both antibiotic and steroid and he was left on a baseline steroid for inflammation and again she asked no questions, but she did not disagree. I offered the option of a modified diet as well as liquids and she quickly retorted that they were not having it because he would not be strong enough to drink it or suck it up with a straw. In any event, I will continue as is. She had no questions and the whole time was just staring directly at her dad, talking to him while he just continued to stare straight ahead.

DIAGNOSES: Endstage vascular dementia dependent on full staff assist for six of six ADLs, BPSD. He can be resistant and rude when care is attempted, HTN, atrial fibrillation, CHF, COPD, dysphagia with aspiration, hypothyroid, and HOH.

DIET: Mechanical soft with ground meat.
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ALLERGIES: CARDIZEM and AMIODARONE.

CODE STATUS: DNR.

MEDICATIONS: Unchanged from 01/18/24 note.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated at the counter feeding himself. When I approached to speak to his daughter, he slightly turned to look at me and then acted staring straight ahead.

VITAL SIGNS: Blood pressure 116/47, pulse 60, temperature 97.0, respirations 16, and O2 sat 92% RA.

RESPIRATORY: He has a few wheezes and rhonchi lower to mid lung fields bilateral, greater on the left than on the right. He had an intermittent cough, non-productive.

MUSCULOSKELETAL: In a manual wheelchair, he cannot propel it. He has to be transported and he has hard lower extremity edema +1 to 2.

NEUROLOGIC: Orientation x 1. He knows who is daughter is. He speaks infrequently. It can be garbled and difficult to get any information from. He can become very agitated if something is being done. He does not want that done.

ASSESSMENT & PLAN: Persistent cough secondary to aspiration. Presented modification of liquids and possible further modification of diet; daughter quickly refuted that. He will continue with mechanical soft diet and thin liquid.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

