


PROGRESS NOTE

RE: Margaret Howard

DOB: 02/08/1925

DOS: 08/31/2022
Rivendell Highlands

CC: Pill dysphagia.

HPI: A 97-year-old on calcium, the pill form, cannot be crushed and she is not able to swallow it. She is also on Senna, however, via hospice she receives liquid Colace daily, so we will discontinue the Senna. The patient has end-stage dementia, but she continues to come out for meals. She is quiet, will look around some with a blank expression, occasionally will smile, generally does not speak, she has progressed to a point where speaking occurs rarely and then its random and difficult to understand. She has had no falls or other acute medical events in this time period.

DIAGNOSES: End-stage vascular dementia, HTN, CAD, musculoskeletal pain managed and pill dysphagia.
MEDICATIONS: Docusate 100 mg b.i.d., Norco 7.5/325 one-half tablet t.i.d., Lasix Monday and Thursday with KCl 10 mEq, barrier protectant to affected areas and Os-Cal q.d.

ALLERGIES: CELEBREX, CODEINE and EXELON.

DIET: Pureed with Ensure one can t.i.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin older female, sitting comfortably in the dining room looking about with a blank expression and an occasional smile and later in bed sleeping comfortably. No evidence of pain throughout my observation today.

VITAL SIGNS: Blood pressure 108/61, pulse 98, temperature 97.5, respirations 16, and weight 83 pounds, which is a 10.6 pound weight loss since January 2022. BMI is 14.7.
RESPIRATORY: Anterolateral lung fields clear. Decreased bibasilar breath sounds secondary to effort.

CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.
ABDOMEN: Soft. Bowel sounds present. No distention, tenderness or masses.
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MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. Intact radial pulses. No lower extremity edema. She is non-weightbearing and a full-transfer assist.

NEURO: Orientation to self. She is HOH, so communication is difficult in that respect and then now she does not appear to understand if she is being spoken to and then what is stated. She seems clearly withdrawn from her environment most of the time and is dependent on full assist for 6/6 ADLs.

ASSESSMENT & PLAN:
1. Pill dysphagia. We will discontinue Os-Cal.
2. Bowel issues. She is now in a regular pattern and so we will discontinue Senna as that has been deferred the last several times, staff also states that she does not need it.

3. Lower extremity edema. This is well treated with Lasix and KCl two days weekly, no change.

4. Senile debility, it just continues. She appears to be comfortable most of the time and staff get her out with other residents frequently for the social stimulation.

CPT 99338
Linda Lucio, M.D.
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