


PROGRESS NOTE
RE: Shirley Wolfe

DOB: 10/23/1936

DOS: 05/25/2022
Rivendell MC

CC: Pill dysphagia.

HPI: An 85-year-old with a history of GERD on Protonix, no longer able to swallow the medication. The patient is thin and frail. Her PO intake is minimal. She is on a modified diet requires feed assist, also receives Ensure plus one can with meals. Whether or not, she still has reflux is unclear. She reviewed her medications rule out use of NSAID.

DIAGNOSES: End-stage vascular dementia, BPSD in the form at times of care resistance and agitation, constipation, and sleep disorder.

ALLERGIES: SULFA, PCN, CODEINE, and PROCAINE.

MEDICATIONS: Tylenol 650 mg b.i.d., alprazolam 0.25 mg one half tablet at 2 p.m., Haldol 0.5 mg b.i.d., melatonin 3 mg h.s., Nyamyc to feet and nystatin cream to affected areas t.i.d.

CODE STATUS: DNR.

DIET: Mechanical soft with thin liquid.

PHYSICAL EXAMINATION:
GENERAL: Frail but pleasant female seated quietly in wheelchair.

VITAL SIGNS: Blood pressure 167/91, pulse 94, temperature 97.8, respirations 18, O2 saturation 97%, weight 96.2 pounds and weight loss of 1.5 pounds.

HEENT: Hair comb. Conjunctivae are clear. She makes direct eye contact.

MUSCULOSKELETAL: Generalized sarcopenia. No LEE. She does move her limbs, but she is transfer assist. She can weightbear and at times was spontaneously stand and attempt to walk out of her wheelchair.

NEURO: Orientation x1. Primarily nonverbal though she still has verbal capacity but content random and out of context.
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ASSESSMENT & PLAN: Pill dysphagia. Discontinue Protonix and we will use TUMS gummy q.d.

CPT 99338

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

