


PROGRESS NOTE

RE: Mary Pat Snider
DOB: 02/22/1938
DOS: 10/26/2022

Rivendell AL
CC: Pill dysphagia and OAB
HPI: An 84-year-old who has recently had pill dysphagia requests a crush med order and I told her that I would review her medications getting rid of some nonessentials as able and she is in agreement. She also has an ongoing history of OAB with frank incontinence at times, which affects her social life. She is currently on oxybutynin 10 mg q.d. and wants to know she can have it increased. I reviewed with her that 10 mg b.i.d. is the maximal dose and that there maybe some dryness of both mouth and eyes that goes with the increased dose, but she is willing to try it.

DIAGNOSES: OAB, pill dysphagia, unspecified dementia, HTN, and HLD.

ALLERGIES: NKDA.

MEDICATIONS: MiraLax MWF q.a.m., Allegra MWF, artificial tears OU b.i.d., D-Mannose 1000 mg b.i.d., Effexor XR 75 mg q.d., Lasix 20 mg MWF, gabapentin 100 mg h.s., Ocuvite q.d., oxybutynin ER 10 mg b.i.d., Tylenol ER 650 mg b.i.d., valacyclovir 1 g q.d.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert being transported around the facility in wheelchair by her friend Ron.
VITAL SIGNS: Blood pressure 166/80, pulse 79, temperature 97.5, respirations 18, and O2 sat 96%.
NEURO: She is oriented x2. Speech is clear. She is quite jovial. Voices her needs and appears to understand given information.

MUSCULOSKELETAL: She is weight-bearing in her room, uses her walker a distance is transported in a wheelchair. She has No LEE and left wrist there is some residual swelling, but no tenderness and she is right-hand dominant.

SKIN: Warm, dry, intact with good turgor.
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ASSESSMENT & PLAN:

1. Pill dysphagia. I have discontinued a couple of nonessentials and the rest will be crush med order as able.

2. OAB increasing oxybutynin to 10 mg b.i.d.

CPT 99338
Linda Lucio, M.D.
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