


PROGRESS NOTE
RE: Nina Rollins
DOB: 12/10/1928
DOS: 08/31/2022
Rivendell Highlands
CC: Followup on dysphagia.
HPI: A 93-year-old in room, she is resting comfortably, but awake and wanted to talk. She is hard of hearing, so I had to yell. We discussed the dysphagia. I had scheduled a bedside swallow study in July, which was not done as her insurance Aetna refused payment. She continues to have pill dysphagia, so medications are crushed as can be. She focuses on wishing she could get her strength back. She wants to walk again and is frustrated with that. However, her son a few months back when she had made the same comment reminded her that she had not walked in at least three years, so this is not an acute issue. In talking with her, it is clear that there has been mild progression of her dementia, retention and short-term memory recall have declined.
DIAGNOSES: MCI, anxiety, HTN, gait instability, hypothyroid, and peripheral autonomic neuropathy.
MEDICATIONS: Norvasc 2.5 mg h.s., lisinopril 20 mg q.d., Effer-K 10 mEq q.d., latanoprost OU h.s., levothyroxine 100 mcg q.d., Remeron 30 mg h.s., MVI q.d., omeprazole 40 mg q.d., PEG solution q.d., Senna h.s. and tramadol 50 mg t.i.d.
ALLERGIES: NKDA.
DIET: NAS and NCS.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly female resting comfortably.
VITAL SIGNS: Blood pressure 135/90, pulse 90, temperature 97.0, respirations 18, and weight 108 pounds, which is a 2-pound weight loss from July.
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NEUROLOGIC: Orientation times two. Her speech is clear. She speaks a few words at a time. She is very hard of hearing, so you have to talk loud so you get an answer related to your question. Affect is usually bland or flat. She voices her needs.
MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is a full-transfer assist, she can weightbear to pivot, has a wheelchair that she can propel; it takes her time, but she prefers to be transported.

SKIN: Thin, dry, intact and fair turgor.
ASSESSMENT & PLAN:
1. Dysphagia. This is stable and the patient acknowledges that it is not a change from what her swallowing has been like for the past several years and explained that it is not covered by insurance.

2. General care. We reviewed her labs a month ago and, at that time, she seemed to acknowledge them and I just reaffirmed for her that we had looked at her labs and everything looked good.
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