


PROGRESS NOTE
RE: Emil Szymanski
DOB: 07/24/1924
DOS: 06/26/2023
Jefferson’s Garden
CC: Continued postprandial coughing.
HPI: A 98-year-old with end-stage unspecified dementia is seen in his room. He is properly dressed and sleeping in his recliner. I told him I just want to check and see how he was doing, he said okay and it was not until I was almost done that he opened his eyes and smiled. The patient is independently ambulatory, comes out for meals. He has had postprandial cough for some time, but it has gotten even more so recently to the point that other residents are made uncomfortable by it. The patient is hard of hearing, so he is not really appreciating how loud he is. I did speak with staff and said that maybe he needs to go into the dining room at the end of meals where there are fewer if any people left and then he can eat because it does take some time for them to also do clean up. The patient did better on a modified diet; however, his family wants him to have a pleasure diet, so he eats whatever he wants and coughs the whole time. He is a pleasant guy that the residents generally like.
DIAGNOSES: End-stage unspecified dementia, significant postprandial cough with silent aspiration, RLS, hypothyroid BPH and incontinence of B&B and GERD.

ALLERGIES: NKDA.

MEDICATIONS: Proscar q.d., levothyroxine 88 mcg q.d., melatonin 10 mg h.s., Protonix 40 mg h.s., risperidone 0.5 mg q.a.m. and 1 p.m. and 1 mg at h.s., ropinirole 1 mg one tablet b.i.d., Zoloft 100 mg h.s., SIMBRINZA eye drops OU b.i.d., Flomax b.i.d. and tramadol 50 mg t.i.d.
DIET: Regular with chopped meat.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient was alert and well groomed. He was cooperative and pleasant.

VITAL SIGNS: Blood pressure 132/70, pulse 81, respirations 20, temperature 98.1, and weight 164.3 pounds.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He is independently ambulatory. No LEE. Moves limbs in a normal range of motion.
NEURO: Orientation to self. He is very HOH which affects what he will say in response and generally just laughs things off, does like to be interactive with other people, is quite social.

ASSESSMENT & PLAN: Postprandial cough each meal secondary to silent aspiration and I have given the staff my suggestion that he go into the dining room at the end of mealtime. We will see if that happens.
CPT 99350
Linda Lucio, M.D.
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