


PROGRESS NOTE

RE: Ernestine Herndon
DOB: 08/27/1926
DOS: 06/22/2022
Rivendell MC
CC: Pain management and dysphagia.
HPI: A 95-year-old with Alzheimer’s disease end-stage, parkinsonism end-stage and severe dysphagia, seen today in room. The patient is followed by Traditions Hospice and has had Roxanol 0.25 mL (5 mg) q.8h. available, but it is p.r.n. and the patient does not know to ask for it. So, she had been in significant pain the last day prior to my seeing her. She was given a dose of Roxanol and staff reported that she seemed to be doing much better. Staff was in there feeding her. She has a pureed diet, which she is able to take slowly though she did have cough postprandial. The patient is very pleasant to deal with, able to understand bits of given information. I explained to her that she would be getting her pain medication routine three times a day and, if she needed extra, all she had to do is ask for it and she stated “thank you.” Staff reported that she ate about 40% of her tray and is a complete feed assist. She has had decrease in her neck and trunk stability so much that a Broda chair is being requested. She has also had bilateral lower extremity pain, difficulty extending her right leg fully.
DIAGNOSES: End-stage Alzheimer’s disease, end-stage parkinsonism, severe dysphagia to both liquid and solid, pain management, and HTN.
MEDICATIONS: Going forward, Sinemet 10/100 mg t.i.d., Flonase nasal spray q.d., metoclopramide b.i.d. a.c., omeprazole 40 mg MWF, Refresh Tears t.i.d., and ropinirole 0.5 mg t.i.d.
ALLERGIES: NKDA.

DIET: Pureed diet with honey thick liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Frail elderly female lying quietly and was awake.
VITAL SIGNS: Blood pressure 115/59, pulse 61, temperature 97.0, respiratory rate 18, oxygen saturation 94%, and weight 116 pounds.
CARDIAC: She has an irregular rhythm with a soft SEM.
ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

NEURO: Orientation times one to two. She makes eye contact. When she spoke, it was clear few words at a time and appropriate to what was asked and she appears to understand given information.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She has her left leg fully extended, but would not extend her right leg fully with pain referred to the hip area. Intact radial pulses.
SKIN: Thin and dry, but intact.
ASSESSMENT & PLAN:
1. Pain management. Roxanol 5 mg .t.i.d. routine and additional times two p.r.n. dose is available.
2. Severe dysphagia. Continue with current diet. She is a total feed assist and expects some postprandial cough.
3. Medication review. Given the dysphagia is described, I am discontinuing two medications and decreasing one by 50%.
4. Social. Family is aware of her condition. They just want her comfortable and we are working to that end with Traditions, who I have spoken with today regarding the patient.
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Linda Lucio, M.D.
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