


PROGRESS NOTE

RE: Marolyn Pryor

DOB: 12/14/1939

DOS: 05/17/2023

Rivendell AL

CC: ER followup.
HPI: An 83-year-old female who had COVID, has now had refractory cough with congestion, went to INTEGRIS Canadian Valley Hospital on 05/14 and returned to the facility on 05/15. She was diagnosed with community-acquired pneumonia and returned with an order for Omnicef 300 mg b.i.d. for 10 days that was started on 05/16, so today is day #2 of treatment. However, unbeknownst to the ER physicians on 05/11, the patient’s family took her to an urgent care somewhere where she was diagnosed with acute sinusitis and given a prescription for Bactrim DS one p.o. b.i.d. x10 days and a steroid injection. The Bactrim was obtained on 05/11, so today is day #6 of treatment. In review of the two antibiotics, the Bactrim on board first and five days of treatment prior to being seen in the ER, so it is unclear whether the community-acquired pneumonia was already in process and whether there is any benefit for the use of Bactrim. The patient continues with a rhonchus cough nonproductive and she has got some wheezing and occasional shortness of breath, which she recovers quickly from. There was also Mucinex DM that was brought to her; unclear if it is most likely family and that was given to her today to start. She was seen in her room standing up and going through some things that she had purchased on a little shopping trip with her daughter. She was dressed and in good spirits. I did hear her cough and she stated that it was just wearing her out. She has had no fevers since starting the antibiotic.

DIAGNOSES: Persistent cough with wheezing, nonproductive, HTN, dementia unspecified, and seasonal allergies.

MEDICATIONS: Unchanged from 05/10 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Will be DNR based on advance directive indicating no heroic measures.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female standing in room putting away her goods from a shopping trip.

VITAL SIGNS: Blood pressure 156/77, pulse 72, respirations 14, and weight 233 pounds.

RESPIRATORY: She coughed and I could hear the hoarseness and rhonchi, but no expectorant and, listening to her lungs, she has rhonchi throughout both lung fields.

NEURO: She makes eye contact. Speech is clear. She understands given information and communicates what is going on with her and we talked about her visit to the ER and I did explain that we are going to adjust her antibiotic to only one and it will be the one that was most recently prescribed and she was understanding of that.

MUSCULOSKELETAL: She is ambulating independently, appears steady and upright. Moves limbs in a normal range of motion.

ASSESSMENT & PLAN:

1. Community-acquired pneumonia per ER diagnosis on 05/14. We will continue with Omnicef 300 mg b.i.d. and I have discontinued Bactrim. In addition, Mucinex DM started today, so she did receive two doses.

2. Code status. Based on her advance directive clearly specifying no heroic measures, certification of physician DNR form is complete.

CPT 99350 and advance care planning 83.17

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

