


PROGRESS NOTE

RE: Patsy Burks
DOB: 08/07/1933
DOS: 05/18/2023
HarborChase AL

CC: Cough with congestion.

HPI: An 89-year-old who earlier this week began having a cough with congestion, nasal stuffiness and just overall did not feel well. During this time, her vital signs were stable and she remained afebrile. Her p.o. intake was decreased however. She did sleep okay per evening staff. 
DIAGNOSES: Alzheimer’s disease with clear and significant progression, gait instability – requires a walker, HTN, CAD, OAB, lumbar radiculopathy, and OA of bilateral hands.
MEDICATIONS: Tylenol 650 mg b.i.d., asa 325 mg q.d., gabapentin 100 mg q.a.m. and 200 mg h.s., HCTZ 12.5 mg q.d., DuoNeb b.i.d., levothyroxine 75 mcg q.d., losartan 100 mg q.d., melatonin 3 mg h.s., Toprol 25 mg q.d., MVI q.d.. Protonix 40 mg q.d., Mirapex 0.25 mg h.s., Zocor h.s., and Demadex 20 mg q.d.
ALLERGIES: MORPHINE.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: She is groomed, appears confused and despite explanation does not understand why she is being seen.

VITAL SIGNS: Blood pressure 134/90, pulse 83, temperature 97.2, respirations 18, and O2 sat 96%.
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HEENT: Her conjunctivae are mildly injected. No drainage. She has pressure to palpation of the maxillary sinuses, but no nasal drainage. Her voice is somewhat twangy and she did have a harsh cough, but no expectoration.

MUSCULOSKELETAL: She ambulates with her walker, appears relatively steady and upright.

NEURO: Orientation x 1 to 2. She makes eye contact, appears to be looking for reassurance. She can be tentative when she speaks and does appear confused.

ASSESSMENT & PLAN: Cough with congestion. Tussionex Pennkinetic 5 mL q.12h. x 1 week, then p.r.n. x 1 week and prednisone 20 mg q.d. x 2 weeks, then decrease to 10 mg q.d. and should expectorant or nasal drainage be discolored, we will add antibiotic. 
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