


PROGRESS NOTE
RE: Tom Morgan
DOB: 11/23/1938
DOS: 05/28/2025
The Harrison MC
CC: Postprandial cough.
HPI: An 86-year-old gentleman with advanced vascular dementia is seen today after the evening med aide spoke to me regarding concerns of the patient aspirating. She stated that she and other staff members have noted recently that the patient coughs frequently while he is eating yesterday. She had to pat him heavily on the back and was concerned that she would have to Heimlich him before he actually cleared himself. I was told that this has been noticed over the past 3 to 4 weeks, but the increase in cough is now occurring with every meal and staff are aware of watching him when he eats. There is no evidence of difficulty with liquids. When I spoke to the patient and asked him about eating if he was having any difficulty with chewing or swallowing, he was quiet and did not answer and then when I asked him if he was able to chew and swallow okay. He said he thought so. I also asked some of the aides who are around him at mealtime and they agreed that he was having more cough than usual when he was eating and at times would have to just spit up food. So, when I spoke with him I told him that I was going to adjust his diet so that it would be a little bit easier for him to chew and swallow and I told him he would have the same diet as the other residents, but his meat would be cut up so that it would be easier to chew and swallow and that he would be getting soft vegetables and that there would be gravy or sauce on the side and he liked that idea. So, again I reiterated within the dietary change and it would help him to not have to cough after he swallowed food and that the cough was an attempt to get the food down instead of being stuck in his throat. I also contacted his daughter/POA Belinda King regarding the dietary change and she is in agreement and states that she has noted that in some of their visits here. She states that the patient was having some similar symptoms at home prior to admission never had a frank choking episode, but she thinks that there has been clear progression of this cough and chewing difficulties. She also asked about compression hose that I told her needed to be worn by the patient being placed in the morning by staff and taken off at bedtime by staff. She states her sister went and bought a big box of the disposable compression hose and it is likely from what they see that they are not being used, reassured her that will be addressed.
DIAGNOSES: Vascular dementia advanced, chronic left occipital lobe infarct and mild chronic small vessel disease, history of psychosis, hyperlipidemia, hypothyroid, hypertension, BPH, COPD, lower extremity edema, and BPSD of aggression.
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HOSPICE: Legacy Family Hospice.

CODE STATUS: Full code.

ALLERGIES: EGGS and PENICILLIN.

MEDICATIONS: Demadex 40 mg q.d., metalazone 5 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., Depakote Sprinkles 750 mg h.s., docusate 100 mg q.d., levothyroxine 125 mcg q.d., Namenda 5 mg b.i.d., Toprol 12.5 mg q.d., Zyprexa 5 mg b.i.d., and Flomax q.d.
PHYSICAL EXAMINATION:

GENERAL; Well-developed and nourished gentleman seated quietly in the dinning room.
VITAL SIGNS: Blood pressure 115/70, pulse 61, respiratory rate 20, O2 sat 98% RA and temperature 98.6.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: The patient has good muscle mass and adequate motor strength. He is ambulatory. He has +2 to 3 firm edema. Ankles to mid pretibial area and this is actually improved from what it was few weeks ago. He moves limbs in a normal range of motion. Has good grip strength. He is able to go from sit to stand and vice versa.

NEURO: When I sat at the table with him he made eye contact was quiet. I reminded him of who I was and then I told him that I was aware that he was having some coughing when he was eating and so to help decrease that I was going to change his diet and I told him that it would be whatever everyone else is eating, but the meat would be chopped fine and the vegetables will be well cooked and he will have sauce or gravy on the side and to that he smiled.

SKIN: Warm, dry, intact and fair turgor. No breakdown. He does have a few scattered all bruises in various stages of resolving.

ASSESSMENT & PLAN: 

1. Dysphagia with possible aspiration. Diet is changed to mechanical soft with minced meat and gravy or sauce on the side. The patient aware and seems okay with it. As we go if needed, we look at a bedside swallow study.
2. Social. I spoke with his daughter/POA Belinda King about the above. She agrees with it and brought up the issue for father’s compression hose and knew that I had written order for them to be placed in the morning and taken off at bed time. It appears that is not happening with any regularity. Orders written to clarify so that, that will change.
3. Chronic lower extremity edema. He is on diuretic and orders written for compression hose to be placed in the morning by staff and taken off at bedtime by staff and that will continue until further notice.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

