


PROGRESS NOTE

RE: James Young
DOB: 01/15/1935

DOS: 08/21/2024
Rivendell Highlands

CC: Pill dysphagia.

HPI: An 89-year-old gentleman with severe to end-stage vascular dementia is seen today he is out in the day room and is in high-back wheelchair and his wife was present. I had spoken to her several times but never met her until today. She was pleasant and I told her that given the issues of pill dysphagia I wanted to review medications and discontinue nonessential as she was in agreement but had to leave for a dentist appointment so I told her that she would be made aware the next time she came if there was any discontinuations. The patient as per usual is pleasant and sits in his manual wheelchair that he can propel short distances with his feet. He likes to watch TV or sit at the counter just looking around. No behavioral issues.

DIAGNOSES: Severe vascular dementia, Parkinsonism, CAD, HTN, HLD, GERD, OA of bilateral knees, and cardiac arrhythmia.

MEDICATIONS: Going forward Plavix q.d., Lasix 40 mg q.d., Namenda 10 mg q.d., omeprazole 40 mg q.d., PEG powder 8.5 g q.o.d., ranolazine ER 500 mg one tablet q.d., and Voltaren gel to bilateral knees a.m. and h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and well groomed.
VITAL SIGNS: Blood pressure 108/57, pulse 77, temperature 97.5, respirations 20, and weight 174 pounds.

NEURO: He just looks about randomly. He is generally quiet, rarely will speak a word or two and it tends to be soft volume and random. He is not able to voice his needs and I do not know that he understands what was said to him.
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MUSCULOSKELETAL: He has generalized decreased muscle mass and motor strength. He can propel his wheelchair for short distances and then just stay parked in a certain place. He has no lower extremity edema. He does have thick calves. He moves his arm randomly. He continues to feed himself at meals. He has a two-person transfer assist and has limited weightbearing.

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

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. He does not do deep inspiration. Lung fields clear. No cough.

ASSESSMENT & PLAN: Pill dysphagia. Discontinue ASA otherwise remaining medications are considered essential. The pill that he has most difficulty with is ranolazine ER that cannot be crushed however so the nurses will continue to give him applesauce or something to help lubricate it going down.

CPT 99350 and direct POA contact 15 minutes

Linda Lucio, M.D.
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