


PROGRESS NOTE

RE: Alice Johnson

DOB: 07/03/1929

DOS: 01/31/2022

Autumn Leaves

CC: Dysphagia.

HPI: A 92-year-old with progressive dementia seen today. She was sitting in her wheelchair, which she propels around. She made eye contact when I spoke with her and was verbal, but it was random and just a few words. The patient is dependent on five of six ADL assist. She continues to try and feed herself. The patient is on a pureed diet with nectar thickened liquid. She now will randomly go around at mealtime as well as snack time and grab regular food that she tries to eat; sometimes, she gets it in and will have a coughing spell and other times, it is taken away from staff and she gets upset.

DIAGNOSES: Dementia, dysphagia, history of anal cancer with colostomy, hypothyroid, HTN, seasonal allergies, GERD, and major depressive disorder.

MEDICATIONS: Omega-3 1000 mg q.d., vitamin C 500 mg q.d. when supply of both of those supplements out, I have discontinued the order, Senna q.d., Zoloft 50 mg q.d. levothyroxine 100 mcg q.d., Zyrtec 10 mg q.d., docusate b.i.d, Pepcid 20 mg q.d., lisinopril 20 mg q.d., melatonin 3 mg h.s., Toprol 50 mg q.d., and MVI q.d.

ALLERGIES: ASA, CODEINE, DEMEROL, MORPHINE, BACTRIM.
DIET: Pureed with nectar thick liquid.

CODE STATUS: DNR.

HOSPICE: Suncrest.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly female seated quietly in no distress.

VITAL SIGNS: Blood pressure 121/72, pulse 54, temperature 96.6, respirations 18, and O2 sat 97%, and weight 172.8 pounds.
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CARDIAC: Regular rate and rhythm without MRG.

MUSCULOSKELETAL: Generalized decreased strength. She is able to sit up in her wheelchair and does propel it short distances at a time with her feet. No LLE.

SKIN: Thin, dry and intact with fair turgor.

NEUROLOGIC: Orientation x 1. She has generally bland affect looking about blankly. She can talk and at times will do so and that can be random. She can be difficult to redirect.

ASSESSMENT & PLAN:
1. Medication review. Given her dysphagia, I am discontinuing supplements that are nonessential at this point.

2. Anemia. This is secondary to her history of colon CA with a colostomy. We will do CBC as it has been six months and I am discontinuing the FeSO4, which she gets in another source of an MVI.

3. General care. Continue with other medications at this point as she tolerates.
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