


PROGRESS NOTE

RE: Sherron Evans
DOB: 01/07/1940
DOS: 02/21/2025
Radiance AL

CC: Dysphagia.

HPI: An 84-year-old female who staff is reporting is having difficulty swallowing. Tylenol which she takes for pain, she is no longer able to swallow it. She just will spit it out and look anxious after she has tried to swallow it. Med crush order is written; so hopefully will be able to take it.

MEDICATIONS: Wellbutrin 150 mg q.d., melatonin 10 mg 8 p.m., Lomotil 2.5 mg q.4h. p.r.n., and Namenda 10 mg b.i.d. – will use remainder of this medication, then discontinue order.

ALLERGIES: CODEINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, observed walking around the unit. She went to dinner. Her husband walked with her there and then he subsequently left. Later, the patient quietly walked with someone to her room and went to bed. There is a resident who continually wants to go in and see her and she has been redirected enough that today she kept from going in there.

VITAL SIGNS: Blood pressure 132/65, pulse 68, temperature 97.4, respirations 16, and weight 153.5 pounds.
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ASSESSMENT & PLAN:
1. General care: In speaking with staff both earlier shift and then evening shift as to eating and drinking fluids, they have not noted any dysphagia. She will cut her food if she needs to and feeds herself without any difficulty and there has been no evidence of dysphagia with food or fluid. 
2. Question of swallow study. I think at this point that it is not necessary. There is no dysphagia noted to food and fluid and I got to see her eat her dinner without any difficulty and drink actually a couple of glasses of water as well. I do not think a swallow study is indicated at this time. 
3. Pain management. I have discontinued the ibuprofen and I am replacing it with Ibuprofen Gelcaps 200 mg per gel-cap and it will be two of those to be given q.6h. p.r.n. for pain and we will monitor effectiveness. 
CPT 99350
Linda Lucio, M.D.
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