Dysphagia Evaluation

Patient information
Name:Theodore Martin

Age:68

Gender:Male

Date of evaluation:June 20, 2024
Medical history:

History of gastroesophageal reflux disease (GERD), hypertension, and type 2 diabetes.

Symptoms
Description of symptoms:

Difficulty swallowing solids and liquids, frequent coughing during meals, and a sensation of food
being stuck in the throat.

Duration of symptoms:6
Severity of symptoms:Moderate
Patient history

Underlying medical conditions:

GERD, hypertension, type 2 diabetes

Medications:

Omeprazole, Metformin, Lisinopril

Allergies:

Penicillin

History of smoking/alcohol use:

Former smoker (quit 10 years ago), occasional alcohol use



Physical examination

Oral cavity inspection:No lesions or abnormalities observed

Neck examination:No palpable masses, normal thyroid size

Neurological assessment:Cranial nerves II-XlI intact, no signs of neurological deficits
Diagnostic test findings

Videofluoroscopic Swallow Study (VFSS):

Mild aspiration observed with thin liquids, delayed swallow initiation

Endoscopy:

Mild esophageal stricture, inflammation of the esophageal mucosa consistent with GERD

Esophageal manometry:

Ineffective esophageal motility with frequent non-propulsive contractions

pH monitoring:

Significant acid reflux episodes, pH < 4 for 18% of the monitoring period

Clinical assessment
Clinical indicators:

Difficulty swallowing, sensation of food sticking, coughing during meals, mild weight loss

Severity of dysphagia:Moderate
Likely cause:

GERD-induced esophageal inflammation and mild stricture, contributing to ineffective esophageal
motility

Additional notes

Explanation of Diagnosis: Theodore has moderate dysphagia primarily due to GERD, causing inflammation and
mild stricture in the esophagus, leading to swallowing difficulties.

Treatment Plan Review: Theodore is advised to follow the prescribed dietary modifications, attend swallowing
therapy sessions, and take the adjusted medications as directed.

Instructions for Home Care: Eat small, frequent meals; sit upright during and after meals; avoid lying down
immediately after eating; follow-up with the gastroenterologist after 6 weeks for reassessment.

Doctor in-charge:Dr. Emily Smith, MD

Signature:Dr. Emily Smith, MD

Date:June 20, 2024
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