


PROGRESS NOTE

RE: Tom Swiden

DOB: 10/23/1927

DOS: 06/13/2024

HarborChase AL

CC: 90-day note.

HPI: A 96-year-old gentleman seen in the game room with someone other than his son doing the whatever game that he normally does and then later in his manual wheelchair slowly propelling himself down the hallway to his room. Overall, the patient is quiet but comes out for meals. He sits by himself and eats whatever he wants and as much as he wants. He also will do activities with either his son who comes frequently or another male resident. In his room, he sits and watches TV and snacks. I have spoken with his son and they quit bringing him the snacks they used it because he would eat everything and he was gaining excess weight, but he states that his father did not state anything about the change in the snacks. The patient has had no falls or acute medical issues this quarter.

DIAGNOSES: Advanced unspecified dementia, dysphagia with postprandial cough. The patient has done better at slowing down his eating. ABLA and history of DM II – no longer on medication.

ALLERGIES: NKDA.

CODE STATUS:DNR.

DIET: Regular.

HOSPICE: Valir.
MEDICATIONS: Allopurinol 100 mg MWF, Norco 5/325 mg one p.o h.s., MiraLAX MWF, and p.r.n. Tylenol.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, but quiet, seated in his wheelchair.

VITAL SIGNS: Blood pressure 132/70, pulse 80, temperature 97.1, respirations 18, and do not have a current weight.

RESPIRATORY: He does not cooperate with deep inspiration, but lungs fields are clear without cough and symmetric excursion. 

MUSCULOSKELETAL: In his manual wheelchair that he can propel. He has thick ankles, but no fluid edema. Moves his arms. He just generally moves slowly, but appears comfortable. Trace lower extremity edema.

NEUROLOGIC: He is oriented x 2 to person and Oklahoma. He makes brief eye contact. He can speak but it is just a few words at a time and sometimes difficult to understand. He can communicate his need, unclear how much he understands because he is very hard of hearing so things have to be repeated. He will smile on occasion and can be cooperative.

ASSESSMENT & PLAN:
1. Quarterly note. No falls or UTIs or other acute issues. Continue with current medications, which are limited. He is doing well. His last CBC was September 2023 for his ABLA. If he begins to have any shortness of breath, we will do a recheck of his CBC.
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