


PROGRESS NOTE

RE: Glenna Nance
DOB: 11/02/1928
DOS: 01/31/2022
Autumn Leaves
CC: Dysphagia.
HPI: A 93-year-old with advanced Alzheimer’s disease sitting in her wheelchair observing in activity. The patient was well groomed. When I said hello to her, she made eye contact, but did not speak and I was able to do an exam without resistance. The patient was having increased dysphagia with regular diet of down to mechanical soft with chopped meat. She was moved to a pureed diet. She is doing well with that. Liquids have not been an issue and she remains on thin liquids.
DIAGNOSES: Alzheimer’s disease, dysphagia, HTN, pain management, and anxiety.
MEDICATIONS: Torsemide 10 mg MWF, Voltaren gel to right knee and shoulder a.m. and h.s., Haldol 0.5 mg b.i.d., hydralazine 25 mg q.p.m., Cozaar 100 mg q.a.m., and KCl 10 mEq MWF.
ALLERGIES: PCN and BACTRIM.
DIET: Regular.
CODE STATUS: DNR.
HOSPICE: Crossroads Hospice.
PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in the day room, well-groomed, in no distress.
VITAL SIGNS: Blood pressure 124/68, pulse 55, temperature 97.5, respiratory rate 18, oxygen saturation 97% and weight 108 pounds.
RESPIRATORY: Normal rate and effort. Clear lung fields. No cough.

CARDIAC: Regular rate and rhythm. No MRG.
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MUSCULOSKELETAL: Good posture in wheelchair, propels it with her feet. No edema.

NEUROLOGIC: Orientation x 1. Makes eye contact. She remains with verbal ability, but is generally quiet. Comments are random.

ASSESSMENT & PLAN:
1. LEE. Low dose torsemide with KCl, we will continue and she is due for annual lab.
2. Dysphagia. We will check to assess TP and ALB with a CMP.
CPT 99338
Linda Lucio, M.D.
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