


PROGRESS NOTE

RE: Lois Wiggins
DOB: 06/17/1928
DOS: 06/21/2023
Rivendell AL
CC: ER followup.

HPI: A 95-year-old with O2 dependent CHF and COPD is recommended to wear oxygen continuously at 2 to 3 liters/NC. She is noncompliant with wearing it during the day. She has it right next to her, but does not wear until she feels short of breath. She does wear it at h.s. routinely. She also has breathing treatments that are scheduled as well as p.r.n. She at least started one prior to my coming in and she was sitting there with the nebulizer machine still running and the breathing component seated at the side so I just turned it off. When I asked how she was feeling, she said just not good, but she could not be more specific. She had been eating brownies when I came in and was engaged in watching the news while I examined her. Later, I had the med aide check in on her and she was continuing to watch the news, but let the med aide get her ready for bed, putting her pajamas on and then getting her situated in the recliner that she sleeps in. She states that she did not appear winded or fatigued, but does look tired overall. The patient was sent to Integris SWMC on 06/16/23 due to shortness of breath. Labs were drawn as well as ABGs drawn and she was diagnosed with aspiration pneumonitis and returned to the facility with no new orders. The patient is followed by hospice and they were not contacted prior to her being sent out. 
DIAGNOSES: O2 dependent COPD, CHF, asthma, dysphagia with modified diet, HTN, GERD, hypothyroid, and MCI with progression.

MEDICATIONS: Unchanged from 06/07/23 note.

ALLERGIES: PCN, SULFA and LATEX.

DIET: Puréed with nectar thick liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Frail petite female sitting in her recliner eating brownies without difficulty despite being on a pureed diet.

VITAL SIGNS: Blood pressure 156/76, pulse 81, respirations 18, and weight 111 pounds.

RESPIRATORY: She has coarse rhonchi bilateral mid to upper lung fields. No cough and symmetric excursion.

CARDIAC: Distant heart sounds. Regular rhythm. No rub or gallop.

ABDOMEN: Scaphoid. Bowel sounds are present. No distention or tenderness.

MUSCULOSKELETAL: Generalized decreased muscle mass and motor strength. She is weightbearing, but is transported via manual wheelchair. She does try to walk in her room. She will go from the wheelchair to her recliner, but then likes to stand up for a little bit before she sits down. 
NEURO: She makes eye contact. She says a few words. She is soft spoken. Orientation is x 2. She is vague in voicing her needs. She is noncompliant and that is routine. She still does have a sense of humor.

ASSESSMENT & PLAN:
1. Endstage COPD and CHF O2 dependent with noncompliance and followed by Traditions Hospice. At this point, there is nothing that the emergency room or hospital has to offer the patient. I am writing a “not to be sent to ER” order and instead hospice should be contacted. 
2. Anxiety. Alprazolam is changed to 0.25 mg b.i.d. routine. She has been on 0.125 mg b.i.d. routine with no noted benefit per staff. 
3. SOB. Roxanol is available via hospice, so 0.5 mL (5 mg) is going to be given in the evening routine. 
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
