


PROGRESS NOTE

RE: Glen Barnes

DOB: 05/25/1930

DOS: 03/26/2022
Rivendell Highlands
CC: Increased cough with congestion.
HPI: A 91-year-old observed in bed, he was sleeping and throughout his sleep he continued to cough, it was nonproductive, but he had increased bronchial airway sounds like gurgling of his upper airway, also observed some apneic episodes with spontaneous resumption of breathing and none of this awakened him. I was able to examine him without him flinching. Staff report that this has just developed over the last couple of days and has not in any way I decreased. He is not able to expectorate. He has p.r.n. Robafen cough syrup, which is given, but not made any difference in his symptoms. He has not had any fever or chills. They state that his appetite is good, that he eats meals in the dining room now, earlier today they were able to get him out of bed to go toilet and he wanted to sit up in his bedside chair for a period of time and that was done, so he did not appear distressed earlier.
DIAGNOSES: Moderately advanced dementia, CKD III, dysphagia, hypothyroid, history of right pelvic fractures, OA, GERD, depression and behavioral issues.

MEDICATIONS: Mag-Ox 400 mg b.i.d., melatonin 10 mg 7 p.m., meloxicam 15 mg q.d., omeprazole 20 mg q.d., MiraLAX q.d., Seroquel 50 mg h.s., Effexor 75 mg q.d.
ALLERGIES: STATINS.
DIET: Chopped food and meat with soft vegetables, thin liquids.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient lying in bed, but restless with coughing throughout time observed.

VITAL SIGNS: Blood pressure 108/73, pulse 89, temperature 97.6, respirations 19, and O2 sat 98%.
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HEENT: His hair is disheveled which is unusual for him. He has dry oral mucosa, unable to get him to open his mouth.

RESPIRATORY: He has increased bronchial breath sounds of the upper airway and in listening to the area of the lowering neck, mid to lower lung fields anterolateral were clear as were posterior lung fields. He did not expectorate.

CARDIAC: An irregular rhythm without MRG.

ABDOMEN: Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is moving his arms and his hips trying to reposition himself as he is coughing.

ASSESSMENT & PLAN: Dysphagia with increasing difficulty handling oral secretions and may also be the patient is having difficulty with aspiration. Atropine drops 0.05 mg/mL three drops orally q.a.m. and 6 p.m. with a q.6h. p.r.n. schedule. We will see how this works and then look into whether the patient would benefit from speech therapy evaluation.
CPT 99338
Linda Lucio, M.D.
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