


PROGRESS NOTE
RE: Thelma Rutherford
DOB: 12/01/1934
DOS: 05/10/2023
Rivendell Highlands
CC: X-ray followup.
HPI: An 88-year-old seen in room she was sitting in her wheelchair after dinner. She was quiet but cooperative. I told her that we are going to review a chest x-ray and I asked her if she had been having any problems and she said that she had been having some cough that when asked was not able to blow anything out or cough anything up. She did state that she had not been feeling very good for the last week or two. It was nonspecific. She eats but not as much as she used to. She states that she sleeps it does not seem as restful as it used to and just generally not feeling herself.
DIAGNOSES: Unspecified dementia, wheelchair-bound, incontinent of B&B, OA, HTN, Afib, and hypothyroid.
MEDICATIONS: Celexa 20 mg q.d., diltiazem XR 120 mg q.d., docusate q.d., Eliquis 2.5 mg b.i.d., levothyroxine 50 mcg, MWF, lisinopril 40 mg at 3 PM, melatonin 10 mg h.s., Protonix 40 mg q.d. and Systane eye drops OU b.i.d.
ALLERGIES: NAPROSYN and NORVASC.
DIET: Regular. Bite-size food.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, not quite as engaging as she usually is, appeared fatigued.
VITAL SIGNS: Blood pressure 146/78, pulse 79, temperature 97.7, respiration rate 16, weight 137.2 pounds.
HEENT: Conjunctivae are clear. Oral mucosa is slightly dry.

NECK: Supple. No LAD.

CARDIAC: An irregular rhythm. No M, R, or G.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds. No wheezing or rhonchi.
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MUSCULOSKELETAL: She has good neck and truncal stability in her manual wheelchair, which she propels with her feet. She has trace edema.

NEURO: Orientation x1 to 2. Speeches clear. She can voice her needs.
ASSESSMENT & PLAN:
1. X-ray review. Right mid and lower lobe patchy areas of haziness consistent with infective etiology. I am treating for presumptive pneumonia with Levaquin 750 mg p.o. q.d. x7 days.
2. Annual labs. CMP and CBC ordered and will do it next week so that we have time for antibiotic benefit.
3. Hypothyroid. TSH and we will assess need to adjust dosing.
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