


PROGRESS NOTE

RE: John Utley

DOB: 02/08/1926

DOS: 01/10/2025
Radiance AL

CC: Cough and congestion.

HPI: A 98-year-old gentleman who I went to see as I had not seen him in several weeks. On entering, he was seated in his wheelchair with his back to me and had multiple tissues on his bed; he was coughing and he had clear mucus coming out of his nose as well as it was just coming out of his mouth, some of it caught in his beard. He did make eye contact with me. He was quiet. I told him just to rest and relax and that I would try to do something to decrease the amount of drainage he was having. The patient was not able to tell me how long he has been like he is and nor did staff have that information. He was given 10 mL of plain Robitussin without guaifenesin and did get some benefit for a brief period of time. On checking on him to establish vital signs, the nurses did that and then went back to check on him and found that he was continuing to have some distress breathing and then stated he did not feel good that he felt bad and he did not mention that to me. I then became involved and it was clear that the patient needed to be evaluated in the ER for most likely hospitalization.

DIAGNOSES: MCI, senile frailty, gait instability with falls, hypothyroid, BPH, and hypertension.

MEDICATIONS: Metaxalone 800 mg tablet q.d.

ALLERGIES: NKDA.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient was seated in his wheelchair somewhat hunched over and just continually noted to have drainage out of his nose and coming out of his mouth; it was like clear viscous mucus.

VITAL SIGNS: Blood pressure 156/96, pulse 87, temperature 97.7, respirations 15, and O2 saturation 90% on RA.
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HEENT: He made eye contact when I spoke to him. His nares are patent, clear mucus drainage and moist oral mucosa with viscous mucus occasionally ______ at the corners of his mouth.

RESPIRATORY: The patient had intermittent productive cough, he was attempting to expectorate, mucus was viscous, he did have some success, but cough continued. After being given 10 mL of Robitussin, the coughing did slow down. He did appear fatigued.

CARDIAC: He had an irregular rhythm at a regular rate. Difficult to fully auscultate with his cough.
MUSCULOSKELETAL: The patient is thin. Generalized decreased muscle mass and motor strength. No lower extremity edema. He would vacillate between trying to sit upright and leaning over trying to expectorate.

NEURO: He was oriented to person and place. He is very hard of hearing, which affected communication, but obviously did not feel well.
The staff then went to check on the patient about an hour after having received his cough suppressant and reported to me that he did not look good, he stated he felt sick and he did not feel well and, based on what he had looked like previously and that information, decision made that he needed to be sent out. EMSA contacted, the patient taken to Mercy Hospital, which is his designated hospital.
ADDENDUM: I just had earlier spoke to the patient’s daughter/POA Cheryl Schluchter and found that the patient was actually diverted to INTEGRIS Baptist ER and that was due to this daughter’s request. I was able to speak to the ER physician. The patient, when he left via EMSA, required BiPAP as his room air O2 saturation was 80%. On arrival in the ER, they continued BiPAP and then put him on a facemask to bring up his O2 sats. His chest x-ray is reported to be WNL; however, based on breath sounds, which I concurred with ER physician, he sounds rhonchus throughout his lung fields. A CAT scan has been performed and awaiting reading by the radiologist. Evaluation for DVT has ruled out a DVT with PE. His CMP was WNL. CBC, the abnormality was a white count of 18,000 and he has been started on IV azithromycin. His daughter will be with him overnight and, any other questions that she has regarding his care here in the facility, I recommended that they be discussed with the DON and ED and if needed I would be happy to be present. Daughter did have a concern about his hearing aids that need to be checked about every four days to assess that the batteries are functioning; otherwise, he is not able to hear anyone. I told her I would address that.

Linda Lucio, M.D.
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