


PROGRESS NOTE

RE: Robert Sharry
DOB: 09/12/1934
DOS: 10/25/2023
Rivendell AL
CC: An 89-year-old gentleman seen in room. Labs ordered for review today. He begins telling me that he has had a cough with congestion that has kept him awake at night. He is not aware of any fever, mild headache every now and then and he states that he has brought up spit as he coughs it and has had some nasal drainage. It was generally clear from both parts. Recently, it has started to be yellow to grey. He denies any fevers or chills. He does have some right side neck pain. When I asked about appetite or fluids, he states that he is eating some and he drinks water when he remembers. He also received Ativan last night and stated that it helped him except that the cough kept him up.
DIAGNOSES: Cough with expectoration colored, sleep disorder, kept up by coughing last night, HTN, glaucoma, and atrial fibrillation on Coumadin.

MEDICATIONS: Unchanged from admit note.

ALLERGIES: NKDA.

DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Thin older male who is well groomed and reclined in his living room recliner.
VITAL SIGNS: Blood pressure 97/69, pulse 65, respirations 18, and weight 145 pounds.
RESPIRATORY: He has a normal effort and rate. His lung fields from bases up are clear which I told him is reassuring that what is going on with the cough and congestion is sinus based. Mucinex DM one tablet q.12h. to be started and a Z-PAK to take as directed.

MUSCULOSKELETAL: He moves his limbs. He is seated. He has a normal range of motion of arms. No lower extremity edema.

NEURO: He makes eye contact. His speech is clear. He is able to give information. He answers questions appropriately and asked a few questions that are also appropriate.
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ASSESSMENT & PLAN:
1. Hypokalemia. His potassium is 3.1. I am starting him on Klor-Con 20 mEq q.d. x3 days then 20 mEq q.o.d. with a followup level. We will review medications and assess if there is another factor in the 2.5 level. We will also speak to his daughter who knows their medical history.

2. Screening TSH, WNL at 1.69.

3. Anemia, mild. H&H are 12.8 and 38.7 with normal indices.

4. Thrombocytopenia, mild. Platelets are 145k. No evidence of bleeding or easy bruising. We will simply monitor.
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