


PROGRESS NOTES

RE: Martha McDonald

DOB: 03/26/1931

DOS: 09/14/2022
Rivendell Highlands
CC: ER followup.

HPI: A 91-year-old with dysphagia who had a choking episode on 09/08 in Highlands DR. The patient is on a puréed diet but a large piece of potato was mixed in the food, she started to choke on it, Heimlich maneuver performed with successful explosion. The patient was taken to the ER for evaluation, O2 saturations found to be in the 80s, placed on O2 at initially 13L bringing sats up to 90-95%. Pulmonology ruled out that there was any airway obstruction. The patient returned to facility with O2, which has been worn since her return to facility on 09/09. Family requests that O2 be discontinued. An O2 sat was obtained while the patient was sitting comfortably post-dinner with O2 in place at 3 L and her O2 sat was 98%. O2 was removed for half an hour and on room air her O2 sat was 94%. I then spoke with both daughters who came to the facility reviewed the events that occurred leading to the ER and the use of O2 on return and the goal is to wean her off that it was sent as a precautionary measure on ER discharge. Two hours later on RA her sat that remained at 94%. The patient is reported to have consumed greater than 75% of dinner on modified diet and she has to be fed.
DIAGNOSES: On discharge from the ER were acute respiratory distress and micro-aspiration. Alzheimer’s dementia, end-stage dysphagia to solids and liquids, atrial fibrillation, HTN, and parkinsonism.

ALLERGIES: SULFA.
MEDICATIONS: Norvasc 5 mg q.d., Tums q.a.m. and h.s., Zyrtec 10 mg q.d., diazepam 2.5 mg 8 a.m. and 3 p.m. and h.s., Eliquis 5 mg b.i.d., FeSO4 b.i.d., folic acid q.d., Lasix 40 mg MWF, methotrexate 17.5 mg q. Friday, metoprolol 37.5 mg at 4 p.m., primidone 25 mg b.i.d., tramadol 50 mg b.i.d.
DIET: Pureed with nectar thick liquids and medication crush order.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated in a wheelchair with notable upper extremity tremor right greater than left, quiet, looking downward.

VITAL SIGNS: Blood pressure 113/70, pulse 71, temperature 97.2, respirations 17 and O2 saturation on 3L 98% half an hour later 94% on RA and then an hour and a half total of two hours on RA.

RESPIRATORY: Does not cooperate with deep inspiration. She has some wheezing lower mid lung field. No cough. Normal effort.

ABDOMEN: Soft. Bowel sounds hypoactive. No distinction or tenderness.

NEUROLOGIC: Orientation x1, primarily nonverbal withdrawn and did not respond to daughters either by looking at them or verbalizations.

ASSESSMENT & PLAN:
1. Status post aspiration requiring Heimlich maneuver on 09/08, supplemental O2 due to low sats initially. I am weaning off O2 per family’s request and agreed that it is the proper move, we will do O2 sat checks overnight q.2h. and then beginning 8 a.m. q. shift and p.r.n. for appearing distressed if O2 required to do so at 2 to 3 L.

2. Social. All of this was reviewed with the daughters who seemed satisfied with information.

CPT 99338 and 15 minute direct POA contact.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

