


PROGRESS NOTE

RE: Bobby Camp

DOB: 12/15/1930

DOS: 02/27/2023

HarborChase AL

CC: Lab review.
HPI: A 92-year-old with annual labs that are reviewed today. The patient has a history of atrial fibrillation, COPD, CHF, and significant dysphagia with silent aspiration. He also has dementia that has clearly progressed and is very hard of hearing. He keeps to himself though he does come out into the dining room for meals and going to the game area for activities it can be actually quite disruptive, he will have these prolonged coughing spells that are wet and nonproductive and generally postprandial. He seemed propelling himself slowly around the lobby area just looking about he does not speak to other residents as he cannot hear if they respond.

DIAGNOSES: COPD, CHF, atrial fibrillation, HTN, HLD, dementia with progression, silent aspiration secondary to dysphagia, hypothyroid, and HOH.

MEDICATIONS: Unchanged from 02/09.

ALLERGIES: CARDIZEM and AMIODARONE.

DIET: NCS.

CODE STATUS: Advanced directive without DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly in his wheelchair. He stoops for word, looks around but does not talk.

VITAL SIGNS: Blood pressure 123/64, pulse 60, temperature 98.6, and respirations 20.

NEURO: Orientation x1-2. He will make eye contact. Affect is usually flat and unable to give information or make his needs known.

MUSCULOSKELETAL: Slowly propels his manual wheelchair around, tends to stoop forward in a seated position. No LEE.
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CARDIAC: He has an irregular rhythm with systolic ejection murmur. No rub or gallop.

RESPIRATORY: He will have prolonged coughing spells that are wet sounding.

SKIN: Dry and few scattered bruises different stages of healing on his arms and dorsum of hands.

ASSESSMENT & PLAN:
1. Dysphagia. The patient has a regular diet by choice. Daughter does not believe he has dysphagia or silent aspiration. It is unclear how often she has heard his prolonged coughing spells, but we will leave it as is and just document that he has dysphagia with aspiration.

2. Renal insufficiency, mild. Creatinine is 1.30, was previously 1.40 and BUN elevated at 21.8.

3. Hypocalcemia mild. Calcium is 8.4 was previously 8.7 will simply monitor.
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