


PROGRESS NOTE
RE: Lois Wiggins
DOB: 06/17/1928
DOS: 07/26/2023
Rivendell AL
CC: Increased fatigability and SOB.

HPI: A 95-year-old with end-stage COPD/CHF, has O2 that she is recommended to be on routinely and particularly at h.s. The patient is noncompliant with this recommendation. She was walking down the hall with one of the aides walking her and he reported that she was having increased shortness of breath with just a little bit of movement, she was using her walker, she was slow but steady. Later she was seen in room with her husband, they were waiting for me and she states that she felt winded, she did not have her oxygen on. The patient has p.r.n. Roxanol. I explained to her how this will make breathing a little bit easier and help to relax her. She is agreeable when things are explained to her each time, it just takes too long to be its not reasonable I told you have to have the explanation each time.
DIAGNOSES: O2 dependent CHF/COPD, asthma, dysphagia with a modified diet, HTN, GERD, hypothyroid and vascular dementia.

MEDICATIONS: Unchanged from 07/05 note.

ALLERGIES: LATEX, PCN and SULFA.

DIET: Purified NAS with nectar thick liquid, often chooses mechanical soft diet.

CODE STATUS: DNR.
HOSPICE: Traditions.
PHYSICAL EXAMINATION:
GENERAL: Frail elderly female, observed using her walker and slowly walking down the hall. Standby assist with staff.

VITAL SIGNS: Blood pressure 101/59, pulse 57, respirations 18, O2 saturation is 92%.
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CARDIAC: An irregular rhythm at a regular rate. Heart sounds distant.

ABDOMEN: Flat, nontender. Bowel sounds present.

MUSCULOSKELETAL: She is able to weight bear and ambulate short distances. No lower extremity edema. She is able to reposition herself.
NEURO: She makes eye contact. She smiles, it takes a while to initiate speech just says few words at a time, was able to answer very basic questions, is slow to ask questions usually does not.
SKIN: It was reported that the patient had a small open area on her right buttock. There was nothing of significance it was noted.

ASSESSMENT & PLAN:
1. O2 dependent COPD/CHF. Encouraged her to use oxygen routinely. She is stressing her body otherwise and will have more energy and less shortness of breath.
2. Comfort medications. The patient has Roxanol 0.5 mL q.2h. p.r.n. I suggested that she receive a dose this evening and then have the O2 put in place. When seen later she had her oxygen in place, she was resting, she sleeps in her recliner, she remained in her street close for the day. She likes to stay with her street cloths, occasionally can be talked into changing into pajamas tonight it was in a battle worth choosing. I am writing for her to have Roxanol 0.25 mL q.p.m. 7 o’clock routine.
CPT 99350
Linda Lucio, M.D.
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