


PROGRESS NOTE

RE: Mary Filson

DOB: 10/26/1934

DOS: 01/09/2025
Radiance AL

CC: Cough with congestion.

HPI: A 90-year-old female seen in room, her daughter was present concerned about her mother’s congestion and this intermittent persistent cough. The patient was sitting up in her recliner, she was awake, knew who I was and she had an intermittent cough that was nonproductive, but sounded very congested and, when she spoke, she had a clear nasal twang to her speech. She did look tired and just stated that she just did not feel good and that this had been going on for a few days affecting her sleep. Her appetite has been fair. She is drinking fluids, but states probably not enough, going to the bathroom as per usual. The patient was treated for a URI on 01/03, she received a Z-PAK along with Robitussin DM, which was routine for three days, then p.r.n. with the patient not asking for the medication.

DIAGNOSES: Cough with congestion intermittent for the past 10 days, generalized weakness, chronic insomnia, osteoarthritis, HLD, osteoporosis, chronic seasonal allergies, depression, and OAB.

MEDICATIONS: Unchanged from 01/03 note.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female seated upright in her rocker. She was awake, appeared tired.

VITAL SIGNS: Blood pressure 143/81, pulse 71, temperature 97.1, respirations 18, and weight 192.5 pounds.

HEENT: Conjunctiva clear. Nares patent. Moist oral mucosa. She is breathing both through her mouth and her nose.
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RESPIRATORY: She has rhonchus breath sounds throughout her lung fields. She has an intermittent nonproductive cough and anterolateral lung fields are wheezy and can hear rhonchi as well.

ABDOMEN: Protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: Intact radial pulses. Trace lower extremity edema bilateral. The patient is weightbearing, can ambulate short distances with a walker and propels a manual wheelchair otherwise.

NEURO: Oriented x2. She has to reference for date and time. She can give information. Affect is congruent to situation.

ASSESSMENT & PLAN:

1. Cough with congestion heard throughout lung fields. I am ordering a DuoNeb setup so that the patient can do breathing treatments. An order is written for the DuoNeb equipment, which will be taken to a DME company per referral from the pharmacy. I wrote a separate prescription for this so that she can use it and to try to get a discount or have Medicare covered it; otherwise, she will have to buy it and then submit the receipt with the order to Medicare. We will do breathing treatments routinely two days every six hours, then b.i.d. routine for three days, then p.r.n. thereafter and order is written for the solution. I spoke with the pharmacy and the term DuoNeb is all that is needed to describe it.

2. Chest x-ray. Given the recurrence of her symptoms, we will rule out any acute pulmonary issues as well as possible increase in cardiac silhouette or pericardial effusion as she has a history of CHF. Medrol Dosepak is ordered for upper airway inflammation and explained how it would be taken.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

