


PROGRESS NOTE

RE: Mary Filson
DOB: 10/26/1934

DOS: 01/03/2024
Radius AL

CC: Congestion.

HPI: A 90-year-old female seen in rooms she is sitting on the edge of her bed eating a bag of popcorn I asked her to make a good swallow so that I could listen to her breathing. The patient acknowledged having nasal congestion not able to blow anything out. She has an intermittent cough nonproductive. She denies any fevers or chills, but states that she is felt fatigued and has had decreased PO intake secondary to cough. She denies any fevers or chills.

DIAGNOSES: Asthma, chronic seasonal allergies, depression, insomnia, DM II, and OAB.

ALLERGIES: ROCEPHIN and PERCOCET.
DIET: Regular.

CODE STATUS: DNR.

MEDICATIONS: Fosamax one p.o. q. week, artificial tears one drop OU q.a.m. and 4 p.m., Lipitor 40 mg h.s., buspirone 5 mg b.i.d., Zyrtec 5 mg MWF, cran cap 500 mg q.d., Lexapro 20 mg q.d., fenofibrate 45 mg q.d., FeSO4 325 mg q.d., Flonase q.d., fruit cap b.i.d., hydroxyzine 25 mg at 8 p.m., juice plus b.i.d., Singulair h.s., mucus relief 400 mg b.i.d., Myrbetriq 25 mg q.d., omeprazole 40 mg q.d., PreserVision b.i.d., nasal saline spray OU b.i.d., Bactrim one p.o. h.s. UTI prophylaxis, temazepam 15 mg h.s., and trazodone 200 mg q.p.m.

PHYSICAL EXAMINATION:
GENERAL: Obese female who is pleasant and engaging.
VITAL SIGNS: Blood pressure 173/85, pulse 70, temperature 97.6, respirations 18, and weight 195.5 pounds.

NEURO: Make psych contact. Speech is clear. She kind of randomly talks about different topics. She is able to give basic information about self and appears to understand what is said or asked of her. Orientation is x2-3 having to reference for the date. She has an animated affect. She is very pleasant and cooperative.
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MUSCULOSKELETAL: She moves her arms in a normal range of motion. She can reposition herself in a seated pattern. She gets around in a manual wheelchair that she can propel for short distances. No lower extremity edema.

HEENT: Anicteric sclerae without any injection or drainage. Nares congested but dry. No runny nose. Moist oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: An intermittent dry cough and decreased bibasilar breath sounds. Lungs relatively clear posteriorly, some rhonchi anterolaterally.

ASSESSMENT & PLAN:

1. Cough with congestion this has not been going on a couple of days and it is spread amongst several other residents so Robitussin-DM 10 mL q.6 routine x3 days then p.r.n. x1 week and Z-PAK to be given as directed.

2. Mucinex 400 mg that the patient has b.i.d., will continue.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
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