


PROGRESS NOTE

RE: Margaret Howard

DOB: 02/08/1925
DOS: 09/07/2022

Rivendell Highlands

CC: Choking with liquids and unable to cough.

HPI: A 98-year-old seen in room. She was sleeping soundly though was 4 o’clock in the afternoon she has a hospital bed head was elevated and I was able to listen to her lungs without difficulty. She did not awaken the whole time of the exam. Staff states that her demeanor is the same. She is quiet and looks about confused, but is cooperative to care. She is full assist with all ADLs, non-weightbearing and primarily nonverbal. She was fed in room today by an aide and actually did fairly well eating about 75% of her puréed diet it took about 35 minutes but reported that she did not have any apparent choking episodes or need to cough.

DIAGNOSES: End-stage dementia, dysphagia both liquid and solid, non-weightbearing status, advanced sarcopenia, and CAD.

ALLERGIES: CELEBREX, CODEINE, and EXELON.

CODE STATUS: DNR.

DIET: Puréed with Ensure t.i.d.

MEDICATIONS: Docusate liquid 100 mg b.i.d., Norco 7.5/325 mg one half tablet t.i.d., senna q.d., Lasix 20 mg Monday and Thursday, KCl 10 mEq, barrier protectant to affected areas, and calcium carbonate q.d.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female lying in hospital bed elevated.

VITAL SIGNS: Blood pressure 104/64, pulse 84, temperature 97.8, respirations 18, and O2 sat 98%.

CARDIAC: She has no regular rhythm with soft SEM.

ABDOMEN: Soft. Bowel sounds present. No firmness, distention or tenderness.

RESPIRATORY: She does not cooperate with deep inspiration, but there is rhonchi on the right base to about midfield and clear upper area left side. Clear breath sounds with decreased bibasilar secondary to effort.
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MUSCULOSKELETAL: She has generalized decreased muscle mass diffusively. No LEE lying with her legs brought up to her hips facing the right. Intact radial pulses.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Dysphagia to liquid. We will do a trial of nectar thick liquid and assess whether she consumes more or has less incidence of cough if there is a decrease in fluid intake due to the consistency change then will return to regular liquid. I have stressed with staff that she needs one on one feeding and to take her time with her.

2. Generalized sarcopenia this is unlikely to change and to date staff has been able to get her to have p.o. intake I do not think there is any benefit to drawing labs to assess her PT and ALB at this time. She does have Ensure, which she will consume it just takes time to get her drink at least half a can at each meal.
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