


PROGRESS NOTE

RE: Jimmy Hill

DOB: 01/04/1939

DOS: 08/08/2024

The Harrison AL

CC: Medication review.
HPI: An 85-year-old gentleman seen in room. The patient has dysphagia requiring a PEG tube and the nurse was sitting there giving his PEG tube. The patient receives Jevity 1.5kcal and, over the weekend, the pharmacy had run out and did not notify us until we called, so he was receiving Jevity 1.2kcal through Monday. The patient had some questions about medications as he had been given copies of MARs at his request; he was reviewing his and his wife’s.

DIAGNOSES: Dysphagia requiring PEG tube, Parkinson’s disease, hyperlipidemia, GERD, and DM II.

MEDICATIONS: Amantadine 100 mg q.d., ASA 81 mg q.d., Lipitor 40 mg h.s., Pepcid 20 mg b.i.d., Lasix 20 mg q.d., Januvia 100 mg q.d., MVI q.d., vitamin C 500 mg t.i.d., D3 50,000 units one-half pill q.o.d., and Zinc one q.d.

ALLERGIES: NKDA.

DIET: NPO and PEG tube feedings.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail chronically ill-appearing gentleman seated and cooperating with nurse.

VITAL SIGNS: Blood pressure 134/69, pulse 71, temperature 97.0, and respirations 16.

ABDOMEN: Soft, flat. Bowel sounds present. PEG stoma is clear and clean. No leakage noted.

MUSCULOSKELETAL: He has generalized cachexia. He is weightbearing. No lower extremity edema.

NEURO: He is alert and oriented x3. His speech is slow and at times very soft-spoken, able to convey his needs, understands questions and appears to comprehend whatever it is he is reading or hearing.
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ASSESSMENT & PLAN:

1. Dysphagia. Continue with the correct PEG tube feedings and we will go from there.

2. Parkinson’s disease. The patient states that he saw his neurologist recently and there was a change in the dosing of his Sinemet and states that information was given to staff and then he adds he thinks. So, going forward, the Sinemet 25/100 mg is two tablets at 8 a.m., two tablets at 3 p.m., and two tablets at 7 p.m. So, that is also reviewed with staff.
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