


PROGRESS NOTE

RE: Janice Vache
DOB: 03/15/1937
DOS: 07/12/2023
Rivendell MC
CC: Pill dysphagia.

HPI: An 86-year-old with a new symptom of dysphagia to medication. She has put them in her mouth and per the nurse, she wants them out. She states that she cannot take them. So, we will do a medication crush order. In addition, I am reviewing medications for those that are nonessential at this point. Overall, she is doing well. She sleeps through the night. She comes out for meals. No behavioral issues and can make her needs known. 
DIAGNOSES: Advanced Alzheimer’s disease with progression, HTN, HLD, hypothyroid, depression and seasonal allergies.

MEDICATIONS: Effexor 37.5 mg p.o. q.d., Xanax 0.25 mg at 8 p.m., Lexapro 20 mg q.d., Lasix 40 mg MWF, levothyroxine 100 mcg q.d., lisinopril 5 mg q.d., and trazodone 50 mg h.s.
ALLERGIES: NKDA.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She was observed ambulating around the unit.

VITAL SIGNS: Blood pressure 139/81, pulse 73, temperature 98.0, respirations 20, O2 sat 98%, and weight 141.6 pounds.

MUSCULOSKELETAL: She ambulates independently. She is slow, but steady. No edema.

NEURO: Orientation x 1. She can speak. She will say a word or two. Generally somewhat bland affect, but she does smile and able to voice her needs in a basic manner and cooperative to care. No behavioral issues.

SKIN: Warm, dry and intact with fair turgor.
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ASSESSMENT & PLAN:
1. Pill dysphagia. Medication crush order written.

2. Medication review. I am holding Haldol with the intent of discontinuing it as the patient tolerates and then beginning titration off of Depakote by discontinuing the 5 p.m. order beginning today and then we will stop the morning dose 07/19/23. After that, we will then see what else we can consider nonessential. 
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Linda Lucio, M.D.
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