


PROGRESS NOTE

RE: Barbara Manning

DOB: 03/30/1928

DOS: 05/07/2024

Jefferson’s Garden AL

CC: Discontinuation of scopolamine.

HPI: A 96-year-old female seen in room; initially, she had her sister and niece visiting, so I left so they could finish their visit and came back about 15 minutes later. The patient was alert and we started talking about how things have gone since I last saw her. She has increased difficulty handling oral secretions, she carries a hand towel with her to spit into if she needs to. A scopolamine patch was tried and others told her that she was slurring her words and she just felt a little bit off balance and not like herself that has returned to her baseline since discontinuation. The patient brought up that she was having difficulty swallowing pills and I told her that after looking at her medications that there are many that are nonessential and that we can discontinue. She stated that she would like to do that. She also told me that she could not swallow the food that she get served here; it is a mechanical soft with chopped meat, she knew that and stated that when she first started with it that it was okay, but now she cannot eat the meat and the vegetables are too hard for her to chew. I talked to her about a pureed diet and she would like to try it. As to fluids, when asked, she states that she is still able to drink though she does it slowly, she uses a straw and states that for that makes it easier to control. I asked her about constipation, she states that today is day #3 that she has not had a BM. She receives MiraLax and Senna Plus. I asked her about her fluid intake and I know that she just does not; she does drink water, but it is a small amount for the sum of the day. I explained adding milk of magnesia that she will get a small amount daily until we establish her routine bowel pattern, then we can decrease the frequency of that if needed. I also contacted the patient’s daughter Rita Smalling to let her know about the above changes. I was not able to get a hold of her brother POA Barry Ballard, so I contacted her. There are three siblings and they work well together when it comes to the care of their mother. Rita understands the choking issue, states that it has been a problem for her mother for many years and she has had choking episodes and she is always embarrassed for other people to be around when it occurs.

DIAGNOSES: Sialorrhea, dysphagia to food and medications, insomnia, chronic seasonal allergies, low back pain, chronic knee pain, and atrial fibrillation on Eliquis.

Barbara Manning

Page 2

MEDICATIONS: Going forward, Eliquis 2.5 mg b.i.d., Flonase nasal spray, Singulair q.d., melatonin 5 mg h.s., PEG solution q.d., Senna Plus one tablet b.i.d., and Mirapex 0.25 mg h.s.

ALLERGIES: NITROFURANTOIN.
DIET: NAS and chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail-appearing pleasant female well groomed.

VITAL SIGNS: Blood pressure 128/70, pulse 60, temperature 97.5, respirations 13, O2 saturation 97%, and weight 123 pounds.

HEENT: Her hair is combed. Glasses in place. Sclera clear. Nares patent. No runny nose noted. She has sialorrhea, but it appears less than when I saw her last.

NECK: Supple with no LAD.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. No cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft. Hypoactive bowel sounds. No tenderness. Mild distention.

MUSCULOSKELETAL: She moves her limbs. She is weightbearing and ambulates with her walker. She is slow, but steady. No recent falls.

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

ASSESSMENT & PLAN:

1. Dysphagia. Trial of a pureed diet with no liquid modification. She will let me know in a week whether it is what she wants to continue with or we will see if that does not work for her meet somewhere between a pureed and a very soft mechanical diet.

2. Medication dysphagia. I have gone through her MAR. I have discontinued four nonessential medications, changed three to p.r.n. and we will see if that is less stressful for her when it comes to medication time.

3. Constipation, not uncommon with someone like the patient, who though she has not been diagnosed with Parkinson’s disease or parkinsonism, she clearly has the stigmata of either diagnosis to include constipation. So, we will add MOM 30 mL q.d. and we will continue until we establish bowel pattern and then we can decrease the frequency as needed. A bottle of magnesium citrate is ordered for the cart in the event that she goes greater than three days and we are going to try to avoid impaction.

4. Chronic seasonal allergies. She is on several medications for allergies and she does not need all of them, so I am changing two of them to p.r.n.; if they are not needed by the next time that I am here, I will discontinue them as well.
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5. Decreased PO intake food and fluid. Spironolactone is changed to p.r.n. We will monitor lower extremities for diuretic need.

6. Social. I spoke with her daughter at length about all the above, she is in agreement and will let her brothers know.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

