


PROGRESS NOTE

RE: Richard Allen

DOB: 07/17/1928

DOS: 01/09/2025
Radiance AL

CC: Cough and congestion.

HPI: A 96-year-old gentleman observed in the dining room, he was sitting with three other gentlemen, I was surprised actually see him come out for a meal. The patient got eye contact with me and waved me over and he then wanted me to take him to his room. He had eaten his dinner, but still had some left on his plate and I told him that when he was done eating that I would be happy to take him back to his room. He subsequently ate everything on his plate including dessert and with staff we got him back to his room and the male staff were able to get him into bed comfortably. When asked how he was feeling overall, he stated that he was feeling a little better and acknowledged that he is eating better and, when I commented on the surprise seeing him in the dining room, he informed me that he started coming to the dining room, but he stated not for every meal. Overall, I told him he looks better, more rested and hydrated and he acknowledged that saying that he did feel better. He was put into bed by staff; it was an uneventful process, but it was clear once he was in bed that he was short of breath. The patient does not have history of O2 use here in facility, but had an O2 saturation checked shortly after he had been put to bed and given some recovery time and it returned at 88%. He has not had symptoms of cough, congestion, or any type of fever or chills.

DIAGNOSES: Moderate Alzheimer’s dementia, atrial fibrillation on Eliquis, coronary artery disease with stent, aortic stenosis post TAVR, history of pleural effusion with thoracentesis of 1 liter early November, anxiety disorder, BPH, HTN, osteoporosis, osteoarthritis, hard of hearing, and history of MI.

DIET: Regular.

ALLERGIES: NICKEL, AMBIEN, LATEX, OLMESARTAN, and MORPHINE.
CURRENT MEDICATIONS: Zoloft 50 mg q.d., Eliquis 2.5 mg b.i.d., Proscar 5 mg q.d., Lasix 20 mg q.d., melatonin 3 mg h.s. p.r.n., Senna Plus b.i.d., Cozaar 100 mg q.d., and alprazolam 0.25 mg t.i.d. p.r.n.
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HOME HEALTH: Apex Home Health.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 129/85, pulse 70, temperature 98.1, respiratory rate 16, and O2 saturation on room air 88%.

NEURO: The patient was awake and verbal but agitated. He denied any pain, but when asked if he felt okay, he stated nobody could not be specific. He did make eye contact and follow direction when given.

MUSCULOSKELETAL: He is very thin and clear weight loss. He has had some improvement from baseline; I do not have those comparison weights at this time. He states that he feels a little bit stronger. He has good neck and truncal stability when seated. He has a manual wheelchair. He is not yet strong enough to propel at the distance to his room, but is also reluctant to try to do so.

RESPIRATORY: Short of breath with the move of getting him up from his wheelchair and then transferring him onto his bed with positioning him comfortably. He had some cough nonproductive while doing this and gave him a few minutes of recuperation time, checked an O2 saturation and it was 88%, gave him another five minutes and it was 87% to 88%. Lung fields anterolaterally were clear. Decreased bibasilar breath sounds. He did have some mild anterior upper airway rhonchi and intermittent brief dry cough. No conversational SOB.

CARDIAC: He has regular rhythm at a regular rate. A soft ejection murmur. No rub or gallop noted.

ABDOMEN: Scaphoid. Bowel sounds present but hypoactive. No distention or tenderness.

SKIN: Pale and dry. No breakdown, bruising, or abrasions noted.

ASSESSMENT & PLAN:

1. Cough with congestion. Robitussin-DM 10 mL routine through Sunday 01/12/25, then p.r.n. x2 weeks.

2. Room air hypoxia. Order for condenser with needed equipment. The patient to have O2 at 2 liters for saturations less than 90%.

3. Weight loss with senile frailty. His PO intake has increased and it shows somewhat he looks a little bit fuller and his skin appears hydrated. We will request the patient be weighed weekly.

4. Social. Daughter/POA Janice is informed.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

