


PROGRESS NOTE

RE: Dolores Scheffer

DOB: 10/19/1917

DOS: 02/14/2023

Rivermont AL

CC: Cough and congestion.

HPI: A 105-year-old female who has had cough with congestion for the past week. She denies any sinus pressure or any congestion, has been off her cough suppressant; she refuses that and this has been going on throughout the entire day. 75% of the time, she will cover her mouth and the other she will just cough out into the open. Prior to her starting this intermittent but prolonged coughing, there were few other noted residents coughing, now there appeared to be a fair number and three of them are in her hallway. She has been afebrile and at her baseline p.o. intake and spends most of her time out on the unit either in the day room amongst other residents or in the dining room. She continues to propel herself along in her wheelchair coughing as she does. She did have pneumonia per CXR 01/11/23 and was treated with Medrol Dosepak and Keflex. She has a baseline of COPD. The patient remains on diuretic and compression wraps for bilateral LEE.

DIAGNOSES: Persistent cough approximately three weeks, unspecified dementia stable, gait instability; today, using WC, but has a walker that she will also use, OA bilateral knees, GERD, COPD and bilateral LEE.

MEDICATIONS: Lasix 40 mg q.d., Biofreeze to knees a.m. and p.m., and Tussin cough suppressant q.6h. p.r.n.

ALLERGIES: PCN.
DIET: Regular, NAS, ground meat with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female propelling herself about the facility with persistent and intermittent wet cough.
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VITAL SIGNS: Blood pressure 134/64, pulse 72, temperature 97, respirations 18, and O2 sat 98% RA and 150 pounds.

HEENT: Her conjunctivae are mildly injected, but no drainage. Nares patent. Moist oral mucosa.

RESPIRATORY: She has normal effort and rate. Lung fields relatively clear. She has increased bronchial breath sounds and anterolaterally she has upper lobe mild wheezing with both inspiration and expiration improves with cough.

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

MUSCULOSKELETAL: Today, she is getting around in her manual wheelchair that she propels. She self-transfers. She has got a mode of rocking back and forth to get herself out of the chair so that she can stand and then transfer into her WC. She does have bilateral compression wraps in place. No evidence of seepage through the dressing. It is noted that there is mild improvement with decrease in the girth of her legs. There is residual postinflammatory pinkness visible above and below the dressings.

SKIN: Intact.

ASSESSMENT & PLAN:
1. Persistent wet cough with the patient refusing cough suppressant. Z-PAK is ordered as some of her sputum has been visualized in napkins that she leaves lying around and there is mild discoloration to minimize the amount of bacteria in what she is coughing out on to other people and I told the staff to just give her cough suppressant if she is going to be out on the unit during the daytime.

2. LEE. Continue with Lasix. She has put up less fuss to taking it; as last visit, it was trying to justify why the medication was needed.
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Linda Lucio, M.D.
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