


PROGRESS NOTE
RE: Shirley Sessions
DOB: 12/19/1940
DOS: 08/02/2023
Rivendell AL

CC: Trouble swallowing pills and spitting them out.

HPI: An 82-year-old female seen in room. It was about 6 o’clock and she was already in bed, but did awake and was able to participate. I asked her about her pills. She acknowledged that some of them are just too big for her and when I asked about any swallowing difficulties, she could not really answer that. I reviewed her medications with her. She really does not know what she is on, but there are medications that have been ordered that she does not think she is still taking. Overall, she is actually doing good. She comes out for meals and asks for help when needed, but it is not in excess. She is socializing more with other residents. 
DIAGNOSES: Advanced vascular dementia – stable, OA of both knees severe, COPD with nicotine dependence, continues to smoke, HTN and insomnia.

MEDICATIONS: Tums 750 mg one t.i.d. with each Ibu, Flonase q.d., Haldol 0.5 mg at 11 a.m. and 4 p.m., Norco 10/325 mg one q.6h. routine, Toprol 25 mg q.a.m., KCl 10 mEq q.d., Senna q.o.d. h.s., Zoloft 100 mg q.d., trazodone 25 mg h.s., and dyazide one q.d.

ALLERGIES: PCN and SULFA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient was resting comfortably, but awake and able to give information.

VITAL SIGNS: Blood pressure 126/58, pulse 67, respirations 16, and weight 217 pounds.
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ABDOMEN: Soft. Bowel sounds present.

MUSCULOSKELETAL: She ambulates independently in her room. She has a walker that she uses for distance. She has trace bilateral lower extremity edema.

NEURO: She makes eye contact. Her speech is clear. She can ask for what she needs. She is very hard of hearing and told me she was going to move closer to me, but needed for me to speak louder and is just pleasant.

ASSESSMENT & PLAN: Pill dysphagia. I have changed her KCl tablet to KCl 10 mEq in powder form q.d. and the rest of her medications for crush order were appropriate. 
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