


PROGRESS NOTE

RE: Thomas Swyden

DOB: 10/23/1927

DOS: 02/27/2023

HarborChase AL

CC: Pill dysphagia.
HPI: A 95-year-old with unspecified dementia and a history of ABLA related to GI bleed. Recently, he has started sucking on pills as opposed to swallowing them. His son has noticed this and will review his medications as well as right for medication crush order. Spoke to the patient as he was being brought back to his room after dinner. He is very hard of hearing and waited till he was seated and talked to him about the difficulty with swallowing his medications. He denied it and just explained what would be done to make it easier for him. The patient’s last CBC was in August so is due for recheck. He has a history of DM II on low dose metformin. A1c due.

DIAGNOSES: Unspecified dementia without BPSD, ABLA, dysphagia now to include pills, DM II, wheelchair-bound, and GERD.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient quiet but cooperative, transported in wheelchair.

VITAL SIGNS: Blood pressure 139/80, pulse 78, temperature 97.9, and respirations 18.

MUSCULOSKELETAL: He has fair neck and truncal stability in his manual wheelchair. He does lean over a little bit more than he used to but not to the point of tipping out and trace LEE.

SKIN: Warm and dry. He has good color.

NEURO: His HOH, have to speak quite loudly for him to hear what is said and once he heard it he said okay and I asked if he understood and he said yes. He wanted to get on with what he was going to do so left him after that.
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ASSESSMENT & PLAN:
1. Acute blood loss anemia secondary to GI bleed. CBC ordered and will contact POA with results.

2. DM II. A1c due, hopefully if values continues they have been which are low can discontinue metformin.

3. Social. Spoke with POA Marty, the patient’s son and aware what we are doing.
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