


PROGRESS NOTE

RE: Karen Surber
DOB: 10/19/1951
DOS: 05/10/2023
Rivendell MC
CC: Dysphagia and now requiring feeding.

HPI: A 71-year-old with endstage Alzheimer’s disease is now followed by Lifeline Hospice and is observed lying back in a Broda chair. The patient was awake, but quiet. I was able to examine her without resistance. She made no attempt to talk and she looked about randomly with a blunted affect. Staff report that she can get work her way down to the end of the Broda chair and has to be watched and repositioned. She has also had some difficulty with a regular diet. So, request is for mechanical soft. Her son comes in the evening to feed her dinner, but she requires feeding with all meals. While she was generally quiet, she remains able to communicate pain per staff.
DIAGNOSES: Endstage Alzheimer’s disease, dysphagia, HTN, insomnia, depression, and postural instability, but now in Broda chair.

MEDICATIONS: Unchanged from 04/26/23.

ALLERGIES: PCN.
CODE STATUS: DNR.

DIET: Finger food mechanical soft.

HOSPICE: Lifeline Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is lying quietly in her Broda chair.

VITAL SIGNS: Blood pressure 119/68, pulse 70, temperature 98.9, respirations 17, O2 sat 90%, and weight 138.2 pounds.
CARDIAC: Distant heart sounds. Regular rate and rhythm. No MRG.
MUSCULOSKELETAL: She is variable day to day as to whether she can pivot for transfers, otherwise, is a full-transfer assist. Truncal instability has increased, requires a Broda chair, but is still able to scoot herself to the end of the chair, so needs monitoring. No LEE.
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NEURO: Orientation x1. Speaks infrequently, content random, via grimaces able to convey pain, otherwise cannot make needs known.

SKIN: Warm, dry and intact. Fair turgor.

ASSESSMENT & PLAN:
1. Dysphagia. Diet is changed to mechanical soft and have made specific that vegetables are to be in mashed form, no fried vegetable to be served and meat is to be cut.

2. Progression of Alzheimer’s disease, now in a Broda chair, requires full assist and decreased verbalization. Transfer to the third level of care is likely to be sooner than later.
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