


PROGRESS NOTE

RE: Gwendolyn Witherspoon
DOB: 10/26/1940
DOS: 07/31/2024
Rivendell AL
CC: Choking and coughing at mealtime.

HPI: An 83-year-old female seen in room. She was alert and cooperative. I told the patient that I was aware that she was having some problems at mealtime and she said yes and said that it was primarily with liquid that it has been going down the wrong tube causing coughing. She stated she started to get a little anxious around mealtime and is conscious of sitting with other people. The patient was admitted to facility on 08/24/23 after a massive stroke leading to right side hemiplegia with dysphasia. Since then the patient has worked very hard. She had PT. There was residual right side hemiparesis. The dysphasia has not been an issue on a regular diet for the last six to eight months and then she stated that she has felt like she is losing ground as far as her swallow goes. In talking with her, I suggested we do a swallow study and based on the swallow study, I could order speech therapy if she is opened to the idea of doing speech therapy so that she swallows in more safe manner. The patient is very opened to that. She would like to have that in fact and recalled that she had it after her initial stroke when she was in skilled care prior to admission here. Overall, the patient is feeling good. She comes out for activities and meals. She was sitting quietly in her room with the lights off when I came in.

DIAGNOSES: 08/20/23 embolic CVA resulting in right side hemiplegia improved since that time, gait instability requires electric wheelchair, chronic pain management, depression, GERD, HTN and recent coughing with liquids.

MEDICATIONS: Unchanged from 07/10/24 note.

ALLERGIES: IODINE, SULFA, and SHELLFISH PRODUCTS.

DIET: NAS with shellfish allergy.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, pleasant as usual, and able to give information.

VITAL SIGNS: Blood pressure 88/54, pulse 60, temperature 97.1, and respirations 18.
RESPIRATORY: She has a normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEURO: Alert and oriented x 3. Clear coherent speech. She does have slightly modified tone to her voice due to the CVA, but comprehends given information and able to give information.

ASSESSMENT & PLAN:
1. New cough with drinking liquids and questionable dysphasia to solids. Swallow study is ordered and once completed speech therapy, to evaluate and treat the patient as appropriate.

2. Hypotension. Hypotension has been an ongoing issue and we discussed it today. She is on three different blood pressure medications. Norvasc 5 mg b.i.d., metoprolol 100 mg q.a.m., and Benicar 40 mg q.a.m. I told her that I was going to hold metoprolol and that she would get the amlodipine 10 mg to the 5 mg together in the morning and Benicar would be given 40 mg at 5 p.m. and her blood pressure with pulse rate would be followed b.i.d. for two weeks and then would make decision about going forward with those blood pressure medicines. She is happy with that and states that she believes that her fatigue comes from her low blood pressure.
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