


PROGRESS NOTE

RE: Karen Spurgin
DOB: 08/24/1941
DOS: 06/09/2022
HarborChase MC
CC: Pill dysphagia and medication reconciliation.
HPI: An 80-year-old now having medication placed in mouth and not swallowing it. She seems confused about what to do, so it just sits there and has to be retrieved. Medications will be reviewed to minimize to only essential medications. She continues to have fair p.o. intake with decreased behavioral issues.
DIAGNOSES: Endstage Alzheimer’s disease, non-weightbearing, disordered sleep pattern, dysphagia and depression.

MEDICATIONS: Unchanged from 05/23/22.

ALLERGIES: NKDA.

DIET: Mechanical soft.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient observed being taken into room where I subsequently saw her. She makes brief eye contact. She is nonverbal and looks about with a blank expression.

VITAL SIGNS: Blood pressure 123/67, pulse 67, temperature 97.3, respirations 18, O2 sat 93% and weight 152.2 pounds.

MUSCULOSKELETAL: Decreased muscle mass and motor strength, non-weightbearing.

NEURO: Orientation x 1. She requires a full assist for 6/6 ADLs and again nonverbal.

ASSESSMENT & PLAN: Pill dysphagia. I have discontinued two medications and changed Tylenol to liquid form. Decreased divalproex to h.s. only and citalopram and Claritin will be MWF only. If there is no noted problem with the decrease in the above medications, then we will consider given her advanced dementia discontinuing citalopram as well as divalproex. Those things can be made addressed with Ativan.
CPT 99337
Linda Lucio, M.D.
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