


PROGRESS NOTE
RE: Martha McDonald
DOB: 03/26/1931
DOS: 05/25/2022
Rivendell Highlands
CC: Dysphagia.
HPI: A 91-year-old with dysphagia. Diet is currently pureed. The patient is eating and staff states that she does not appear to have an issue with it. However, her family requests a swallow study hoping that maybe she can advance to a regular diet. Again, this appears to be more family issues than actually patient issue. She was seated in the dining room when seen, looking about. She was quiet and not interacting with any other residents. 
DIAGNOSES: Alzheimer’s disease, anxiety, benign essential tremor, OA bilateral knees, and incontinent of B&B.

MEDICATIONS: Norvasc 5 mg q.d., Tums a.m. and h.s., Aspercreme both knees q. shift, Zyrtec 10 mg q.d., diazepam 2.5 mg 8 a.m., 3 p.m., and h.s., Eliquis 5 mg b.i.d., FeSO4 b.i.d., folic acid 1 mg q.d., Lasix 40 mg MWF, levothyroxine 100 mcg q.d., methotrexate 17.5 mg q. Friday, metoprolol 37.5 mg 5 p.m., primidone 25 mg b.i.d., and tramadol 50 mg b.i.d. 

ALLERGIES: SULFA.

DIET: Pureed with nectar-thick liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in dining room looking about with flat affect.

VITAL SIGNS: Blood pressure 116/58, pulse 64, temperature 97.8, respirations 18, O2 sat 97%, and weight 147.2 pounds, weight loss of 5.8 pounds in one month.

MUSCULOSKELETAL: In manual wheelchair that she can propel slowly. No LEE. Decreased generalized muscle mass and motor strength.
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NEURO: Orientation x 1 to 2, generally sits with a blank expression. She is quiet. When she speaks, it is soft volume and only a few words at a time, often random, but can give basic yes/no answers.

SKIN: Warm, dry and intact with good turgor. No bruising noted.

ASSESSMENT & PLAN: 
1. Dysphagia. Order for mobile x-ray swallow study. Pending the results, adjustments to current diet will be made. 
2. Weight loss. BMI is 26.1 which is just over her target weight range, putting her in to the overweight category. For now, we will monitor.
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