


PROGRESS NOTE

RE: Ronald Applegarth
DOB: 02/17/1934
DOS: 01/25/2023
Rivendell, AL
CC: Followup CXR and cough/congestion.
HPI: An 88-year-old seen in room. He had just taken his hearing aids out and had to put them back in but he then participated in discussion. He is followed by Life Springs Hospice. They contacted me at the beginning of the week of increased cough with congestion, but difficulty expectorating. He has O2 that he uses at bedtime and has been told he can use it during the day, but generally does not. He had a desat of his O2 to 80 and it seems more confused. So, the question was should he be wearing it full time. I previously discussed this with the patient and he is not interested in full-time O2 use. He feels that it impedes him his movements even if he is just sitting down. He seemed more alert and able to follow direction today.
DIAGNOSES: Cough with congestion, COPD, CHF, CAD, CKD-III, hypothyroid, OSA wears O2 at 2L h.s., dementia, gait instability uses walker and HOH uses hearing aids.

MEDICATIONS: Unchanged from 01/11/23.

ALLERGIES: DIGOXIN, METOPROLOL, SIMVASTATIN, and LIPITOR.

CODE STATUS: DNR.

DIET: NCS.

PHYSICAL EXAMINATION:

GENERAL: Thin elderly male, alert and cooperative. 
VITAL SIGNS: Blood pressure 150/70, pulse 75, temperature 98.0, respirations 18, and O2 sat 99%.
RESPIRATORY: He has a normal effort and rate, decreased bibasilar breath sounds. No wheezing, rales, or rhonchi. No cough with deep inspiration.

CARDIOVASCULAR: Regular rate and rhythm without MRG.
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MUSCULOSKELETAL: He is weightbearing. He walks with his walker. He is slow, but steady and upright.

NEURO: He makes eye contact once he has his hearing aids in place. He communicates more clearly, answering questions in context, oriented x 1 to 2.

ASSESSMENT & PLAN: Cough with congestion. CXR showed bibasilar opacities either effusion, atelectasis, or consolidation. I had given order for Levaquin 500 mg q.d. that started on 01/23/22 and will complete one week. There is no evidence of CHF and I have recommended he use his O2 throughout the day.
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