


PROGRESS NOTE

RE: Ruth Ford
DOB: 03/07/1932
DOS: 09/04/2024
The Harrison MC
CC: 90-day note.
HPI: A 92-year-old female who is transported in a Broda chair seen today with concerns of constipation. Staff reports no BM in three to four days. While examining her, she was also found to have drainage and matting of her left eye. I spoke to the med-aide regarding the patient’s swallowing of medications. She states that even when medications are crushed and placed in pudding or applesauce that she will not swallow the medication or she spits it out. Overall, she has increased difficulty swallowing medications. She has had no recent falls and decreased p.o. intake with a weight loss. At times, she can be resistant, but no significant behavioral issues.

DIAGNOSES: Endstage Parkinson’s disease, endstage unspecified dementia, dysphagia to both food, medications and fluid, weight loss, now nonverbal, neck and truncal instability requires Broda chair, chronic pain management, glaucoma, RLS, HTN, CHF and DDD of C-spine.

MEDICATIONS: Going forward. Sinemet 25/100 mg t.i.d., Cymbalta 60 mg will be q.o.d., Norco solution 20 mg/mL 0.5 mL q.6h. routine, latanoprost OU h.s., ropinirole 2 mg p.o. h.s., Senna Plus one tablet b.i.d., trazodone 50 mg h.s., and propranolol 10 mg will be given if systolic pressure greater than or equal to 160.

ALLERGIES: SULFA, CODEINE and CIPRO.

DIET: Mechanical soft.

CODE STATUS: DNR.

HOSPICE: Mercy Hospice.

PHYSICAL EXAMINATION:

GENERAL: Cachectic and frail elderly female reclined in Broda chair.
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VITAL SIGNS: Blood pressure 120/70, pulse 95, temperature 97.0, respirations 16, and weight 82.4 pounds, a weight loss of 7.6 pounds since June.

HEENT: Left eye has got clear to yellow drainage with matting of the lashes. Sclera is clear. Right eye, clear sclera. No drainage or matting noted.

CARDIAC: She has quiet heart sounds at regular rate and rhythm. Could not appreciate M, R, or G.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

MUSCULOSKELETAL: Generalized cachexia. Decreased overall muscle mass and motor strength. No LEE. She is a full transfer assist. No longer weightbearing and moves arms minimally, not able to hold utensil.

NEURO: Orientation x 1. Nonverbal. She looks about randomly. She cannot indicate need. Affect is blunted.

ASSESSMENT & PLAN:
1. Constipation. Review of the patient’s medications indicate that she has Senna Plus not effective in preventing constipation. I am ordering magnesium citrate to be held on cart with the patient to get a half bottle every third day until she establishes a regular bowel pattern. Magnesium citrate two tablets will be given h.s.
2. Left eye drainage. Erythromycin ophthalmic ointment 0.5% thin ribbon to left eye a.m., h.s. and 2 p.m. x 5 days. We will extend if no resolution.

3. Pill dysphagia. I have discontinued four nonessential medications and as dysphagia continues, we will continue to decrease medications such as ropinirole, Prilosec, and lastly Sinemet.
4. Hypertension. Propranolol will be given only if systolic pressure is greater than or equal to 160 and BP will be checked q.a.m. routine. 
CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
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