


PROGRESS NOTE
RE: Claudia Couch

DOB: 01/01/1923

DOS: 06/10/2023

HarborChase AL

CC: Chest discomfort.

HPI: A 100-year-old female seated in her recliner. She used the call light and the nurse was there responding to the patient complaining of chest pain. She had her BP checked and it was 148/68 with a pulse rate of 64 and was given an SLNTG when there was limited benefit second SLNTG was given and I arrived about 10 minutes after that had occurred. The patient stated that she just felt like there was something not quite normal for her. She denied fluttering but stated that it felt heavy and like a burning sensation. The patient wanted to sit and wait and see what occurred with the next 10 to 15 minutes. I then left, did other work, returned with stethoscope she was by herself, she looked comfortable, she was on the phone with her grandson/POA Joe and hung up so that I could examine her.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 114/48 with pulse rate of 60.

NEURO: She made eye contact. Her speech was clear. She was oriented x2-3 as previously.

CARDIAC: Regular rate and rhythm with SEM throughout precordium. PMI nondisplaced.

MUSCULOSKELETAL: No reproducible discomfort to palpation of the costochondral area sternum or overlying ribs.

RESPIRATORY: She had a normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

EXTREMITIES: Trace pretibial edema on the right, negative on the left and she is moving her limbs in a normal range of motion, did not get up or ambulate.

ASSESSMENT & PLAN: Chest discomfort. The patient does not want to go to the ER when asked. She has had some benefit from the SLNTG x2. She states that she is not quite back to normal but improved from when she used to call light. Nurses are aware and will periodically check in on her. Her grandson Joe she contacted to let him know what was going on. I also called, there was no answer and was not able to leave a voicemail.
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