


PROGRESS NOTE

RE: Norman Meacham

DOB: 06/22/1925

DOS: 05/31/2023

Rivendell Highlands.

CC: Respiratory issues

HPI: A 97-year-old seen after dinner in Highlands. She was seated quietly in her wheelchair and cooperative speaking with me in exam. Beginning 05/25/23 the patient was having symptoms of cough and congestion that just progressed. She had expectorant that was clear, but she was uncomfortable and had generalized pain. CXR was done that shows consolidation in the left lung base consistent with pneumonia, a small left pleural fluid collection, mild cardiomegaly. The patient was started on Levaquin 750 mg q.d. for seven days that will be ended after her 06/01/23 dose. In addition, nebulizer treatments for q.i.d were started and extended for an additional five days and the patient states that they do help. She also had a cough suppressant that was effective and she no longer is using that (Tussin).

DIAGNOSES: Advanced vascular dementia, CHF, atrial fibrillation, HTN, peripheral neuropathy, and COPD.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: In addition to the above-mentioned ABH gel 225, 2 mg/mL one mL h.s, Tylenol 650 mg 8 a.m. and 8 p.m., Depakote 125 mg q.p.m. and 250 mg q a.m., Effer-K 20 mEq three days a week, Pepcid 40 mg b.i.d., Prozac 10 mg q.d., Lasix 40 mg four days a week, gabapentin 100 mg b.i.d. and 300 mg h.s., levothyroxine 150 mcg q.d., and MiraLax MWF.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in her wheelchair. She is quiet, but inattentive and cooperative.
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VITAL SIGNS: Blood pressure 108/72, pulse 72, respirations 16, and weight 154 pounds.

HEENT: Conjunctivae are clear. She has no nasal drainage and/or mucosa moist. 

NECK: Supple without LAD.

RESPIRATORY: She has some bilateral wheezes that are fine and improved after cough and decreased bibasilar breath sounds. No conversational shortness of breath.

CARDIAC: She has a regular rhythm. No MRG.

MUSCULOSKELETAL: She leans forward in her wheelchair, but propels it safely. No LEE and she is weightbearing for transfers.

ASSESSMENT & PLAN:
1. Left basilar pneumonia. There has been no cough and staff reported that that had been persistent and significantly improved and will continue the nebulizer treatments. Her room air sat today was 93%, which is improved from when initially becoming ill and as she completes antibiotic tomorrow.

2. Medication review. It is possible with the dementia progression that we may be able to decrease the Depakote to 125 mg .a. m and h.s., but will wait until she has felt better for a little longer.

3. Hypothyroid. The patient had a dose adjustment 03/24/23 due to an elevated TSH. So, I am drawing a new TSH level.
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