


PROGRESS NOTE

RE: Ernestine Herndon
DOB: 08/27/1926

DOS: 05/04/2022

Rivendell MC
CC: Dysphagia with progression.

HPI: A 95-year-old with Alzheimer’s disease and advanced Parkinsonism with severe dysphagia. The patient is on a modified diet with puréed food and honey thickened liquid. She has had an increase in cough any time she is swallowing, most notable over the last couple of days. The patient’s daughter/POA Shirley Caves was present today and noticed the increase in her cough. I spoke with both of them in the patient’s room. The patient is alert and still able to give some information as well as comprehend some information regarding a specific topic today, her swallow. Daughter acknowledged seeing it today and of course is concerned. She is aware that we have her diet and liquid textures as modified for safety as possible. I brought up the options of a PEG tube, explained how it is placed. It is used for nutritional support as well as dispensing medications and while it is of benefit in those regards, there is no guarantee that aspiration would not occur or that the nutrition is well absorbed as it is by regular diet. So, while it is an option it is not perfect by any means. We discussed speech therapy and what they may have to offer. She is currently on hospice and explained that it would be a therapy for essential ADL. 

DIAGNOSES: Alzheimer’s disease, dysphagia severe to both food and liquid, Parkinsonism, depression with failure to thrive and HTN.

MEDICATIONS: Sinemet 10/100 mg t.i.d., citalopram 20 mg h.s., Flonase q.d., levothyroxine 112 mcg q.d., metoclopramide 5 mg q.a.c., Remeron 30 mg h.s., omeprazole 40 mg q.d., Refresh Tears OU t.i.d., ropinirole 0.5 mg t.i.d., MVI q.d., NaCl 1 g b.i.d., and I-Vite q.d.

PHYSICAL EXAMINATION:

GENERAL: Thin, elderly female seen in room with daughter present.

VITAL SIGNS: Blood pressure 109/66, pulse 70, temperature 97.5, respirations 18, and O2 sat 96%. Weight 119.6 pounds. On 04/20/22, she was 121.8 pounds.
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RESPIRATORY: She has a good effort. Lungs fields are clear to bases with symmetric excursion. She had no cough while being seen. No increased bronchial breath sounds.

ABDOMEN: Flat and nontender. Bowel sounds present.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. No LEE.

NEUROLOGIC: The patient is quiet, but she makes eye contact.  She states a few words that are appropriate in content to questions asked or topic discussed. Her affect is flat, but she does speak a few clear words at a time. Orientation x 1-2. 

SKIN: Warm, dry and intact with decreased turgor.

ASSESSMENT & PLAN:
1. Staff is aware of monitoring the patient at mealtime.

2. Weight loss. She has had 2.2-pound weight loss in two weeks and since January when her weight was 131 pounds, she has had a 10.4-pound weight loss which is close to 10% of her overall body weight. Current BMI is 14.9. 

3. Hypothyroid. TSH 02/11/22 was 8.4. She is on levothyroxine 112 mcg and she is due for TSH check and ordered.
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