


PROGRESS NOTE

RE: Alice Johnson
DOB: 07/03/1929
DOS: 05/05/2022
Jasmine Estates South
CC: Dysphagia with question of aspiration.

HPI: A 92-year-old with advanced dementia who has had dysphagia for some time. Diet is currently modified to the extent it can be puréed with honey-thickened liquid. Nurse reports that the patient has increased cough during mealtime whether it is consuming the puréed diet or the thickened liquid and it takes her a little bit to stop coughing, then she starts eating again and will intermittently have cough at varying levels. The patient’s appetite is good. She feeds herself. There is no staff assist required. The patient also has a history of anal carcinoma status post resection with colostomy which is functioning appropriately. 
DIAGNOSES: Advanced dementia, dysphagia with postprandial cough, anal CA with colostomy, hypothyroid, HTN, seasonal allergies, GERD and major depressive disorder.

MEDICATIONS: Zyrtec 10 mg q.d., docusate b.i.d., Pepcid q.d., FeSO4 q.d., lisinopril 20 mg q.d., melatonin 3 mg h.s., Synthroid 100 mcg q.d., Toprol 50 mg q.d., MVI q.d., omega-3 q.d., Senna q.d., and Zoloft 50 mg q.d.
ALLERGIES: CODEINE, DEMEROL, MORPHINE, and BACTRIM.

DIET: Regular, puréed and liquid honey thickened.

PHYSICAL EXAMINATION:

GENERAL: The patient lying quietly in bed, did not resist exam. 

VITAL SIGNS: Blood pressure 121/72, pulse 54, temperature 96.6, respirations 18, and March weight of 134 pounds.

RESPIRATORY: Anterolateral, there were rhonchi mid to upper fields and laterally, posteriorly midfield upward. In spite of coughing the patient did, there still remained crackles bilaterally. 
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CARDIAC: Regular rate and rhythm without M, R, or G.

ABDOMEN: Soft. Bowel sounds present. Colostomy secured.

NEURO: Orientation x 1. She is verbal, but generally context is random, occasionally can give information appropriate to what she was asked. Today, she did not speak.

SKIN: Warm and dry, fair turgor. No bruising or skin tears noted.

ASSESSMENT & PLAN: 
1. Dysphagia. This is progressive as her dementia has progressed. We have maximal diet modification. We will ask the staff monitor the patient during mealtime as she still wants to feed herself, but that she do it at a rate where she can swallow appropriately what she is taking before going to another bite so to speak. We will also monitor her weights.
2. General care. Annual labs are ordered. CMP and CBC and we will assess her total protein and albumin levels. She is currently receiving a health shake t.i.d. as well. 
3. Social: Family is aware of the ongoing issue. I will speak to them regarding options of PEG tube should they want to know what further can be done. 
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