


PROGRESS NOTE

RE: Carol Smith
DOB: 02/20/1937
DOS: 10/26/2023
HarborChase AL
CC: Cough with congestion and yellow expectorant.

HPI: An 86-year-old female who was not on my list to be seen today. As I was getting ready to finish up, she requested to be seen for cough and congestion. She came down in her wheelchair. She had notable like deep red purple areas on her chin and mandible. She was articulate stating that she was doing fine up until a few days ago. She went to the dermatologist and had treatment for basal cell carcinoma and then just developed a cough with congestion and is now having a dark yellow expectorant. Her appetite is poor. She makes herself drink water. She is not having pain. She is resting, but watching TV. She also had the COVID vaccination, the most recent one out and stated that she started to feel bad after that as well. Her concern is that she may have pneumonia. I reassured her that unlikely, but we are going to see.

DIAGNOSES: Vertigo, HTN, OAB, depression, and osteoporosis.

MEDICATIONS: ASA 81 mg q.d., Os-Cal q.d., erythromycin solution 2% topically to face, fish oil 1200 mg one capsule q.d., Ditropan 5 mg t.i.d., Paxil 10 mg q.d., MiraLax q.d., Flomax 0.4 mg q.d., triamcinolone cream 0.1% apply topically to the affected area t.i.d., vitamin C 500 mg q.d., vitamin E 400 IUs q.d., and meclizine 25 mg one half tablet (12.5 mg) q.6h. p.r.n.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Tall thin older female on her electric scooter, explains the facial changes and a recent flu shot now with fever.
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VITAL SIGNS: Blood pressure 114/74, pulse 65, temperature 99.7, respirations 18, and O2 sat 96%.

HEENT: Sclerae are clear. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD to palpation.

RESPIRATORY: Her lung fields are clear. No cough. Symmetric excursion. No tenderness to palpation of her frontal and maxillary sinuses.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

ASSESSMENT & PLAN:
1. Sinusitis. Her discomfort is in her frontotemporal area and the new discolored expectorant is nasal in origin. So sinusitis, Levaquin 500 mg one tablet p.o. q.d. x7 days and she is to drink plenty of water to help flush out her system as well.
2. History of vertigo. She does not experienced symptoms recently, but is due for a refill. So, meclizine 25 mg one-half tablet q.6h. p.r.n.
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