


PROGRESS NOTE
RE: Nora Gene Russell
DOB: 06/06/1927
DOS: 05/31/2024
Jefferson’s Garden AL
CC: Dysphagia with weight loss.
HPI: A 96-year-old female who is in room, her daughter/POA Jan Russell was visiting and I was able to talk with her. She said she was concerned about her mother’s weight loss. Her current weight is 92 pounds. The patient has a history of dysphagia apparently in her remote past. She had esophageal cancer requiring resection so her stomach was brought up and formed into a substitute for an esophagus so her swallow capacity is slightly diminished. She has not had any evidence of choking since here. She is also very cautious. The patient’s primary calorie source are protein drinks. She used to consume for those daily and had a lot of diarrhea. She is cut down to 3 a day and she continues to have diarrhea, but less frequent. Today, with her daughter present I asked her if she would at least try mechanical soft diet, which I explained to her what that was and that she would have protein such as chicken or meat and it would be finely minced with gravy on the side so she would have something to moistening it and help the passage downward a little easier. She started to have a response to that when her daughter stopped her and made her look directly at her i.e. mother to looking at daughter and she basically told her that she had to give it a try and not be thinking or saying it is not going to work before she is even tried it. She was asked to repeat to her daughter what was said and the patient agreed that she would try this new diet and told her nutritionally absorption of minerals and vitamins is better from actual food then always just a protein drink so she said she would try it and will see how she does tolerating it and then whether she starts to gain a few pounds.
DIAGNOSES: Generalized senile debility, degenerative disc disease, spinal stenosis, loss of neck stability with today lean to the left, CAD, GERD, hypothyroid, MCI, and dysphagia.
MEDICATIONS: Tylenol 500 mg gel cap two caps b.i.d., Imodium 2 mg two tabs q.a.m., ASA 81 mg q.d., Centrum Silver q.d., colestipol 1 g q.a.m., Cymbalta 20 mg q.d., levothyroxine 75 mcg q.d., melatonin 3 mg h.s., metoprolol 50 mg q.d., Remeron 15 mg h.s., Protonix 40 mg q.d., and Olopatadine eye drop one drop OU q.d.
ALLERGIES: NKDA.
CODE STATUS: DNR.
HOSPICE: Valir.
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PHYSICAL EXAMINATION:
GENERAL: Frail chronically ill appearing female seen in room. Daughter/POA Jan present.
VITAL SIGNS: Blood pressure 130/70, pulse 100, temperature 96.4, respiratory rate 16, and weight 92 pounds.
RESPIRATORY: She has diminished effort with decreased bibasilar breath sounds. Lung fields relatively clear infrequent cough nonproductive. She has no conversational dyspnea and she is quite verbal.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: The patient is thin with generalized decreased muscle mass and motor strength. She has very poor neck stability so she is always leaning right or left today it was to the left. She is not able to bring her head up to midline and she has generalized decreased muscle mass and motor strength is a one person transfer assist. She has limited duration of weight bearing. No lower extremity edema.

SKIN: Warm, dry, intact and with fair turgor.
NEURO: She makes eye contact. Facial expressions are generally congruent with what is being discussed. She likes to have visitors and likes to interact with other people. She can tell you what she needs and understands given information. She seemed to respond really well to her daughter regarding the new diet that we will try.
ASSESSMENT & PLAN:
1. Dysphagia with weight loss. Currently, she has protein drinks 3 to 4 daily as her nutritional source and want her to try solid food though modified and explained to her that nutritionally she gets more from actual food versus the protein drink only. So a mechanical soft diet with minced protein whether its meat, chicken or fish and gravy on the side for moistening and I explained it will help make it easier to go down and that will these mechanical soft will also include whatever vegetable there is. I told her if there is any issue with anything she receives that to let the kitchen staff know at that time. We will also track her current baseline weight I am not sure that today’s weight is from now, but rather four weeks ago and just doing at q.2week weight check.
2. HTN. Review of BPs this month. Show good control.

3. MCI stable. No behavioral issues able to voice needs and understands given information.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

