


PROGRESS NOTE

RE: John Eggner

DOB: 11/08/1942

DOS: 01/10/2025
Radiance AL

CC: New cough and congestion.

HPI: An 82-year-old gentleman who I could hear when I was down the hall a few rooms away from his a very loud hard cough, I went then to check and found it was him, his face was red from the coughing, he states that it has been going on about a day, he has had nothing to treat this. He is able to expectorate some of the mucus that can be light gray and then white or clear, but it has been persistent, it also affected his sleep last night and it is exacerbated by eating.

DIAGNOSES: New onset of cough with congestion, MCI, polycythemia vera, and chronic lower extremity edema.

MEDICATIONS: Unchanged from 01/09 note.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in his chair just coughing repeatedly a deep cough, some mucus production that was light yellow, but coughing with no sputum production is also occurring.

VITAL SIGNS: Blood pressure 147/81, pulse 80, temperature 97.9, respirations 20, and O2 saturation RA 95%.

NEURO: The patient is alert. He is able to give information, stated symptoms have been going on about 24 hours. He denies fevers or chills. He overall does not feel well. He has had decreased PO intake of both food and fluid secondary to it triggering cough and concerned about this continuing through the weekend unattended. Reassured him that that would not happen.
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RESPIRATORY: He has increased cough with increased effort trying to expectorate. Bilateral breath sounds decreased at base. However, he has rhonchi bilateral up to mid lung fields and then some wheezing.

CARDIAC: Regular rate and rhythm. Heart sounds were overshadowed by the cough.

ASSESSMENT & PLAN: Persistent cough with varied amount of expectorant. Given the intermittent discoloration, a Z-PAK to take as directed is ordered and chlorpheniramine/hydrocodone ER suspension 5 mL q.12h. routine for five days, then one week p.r.n.
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Linda Lucio, M.D.
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