


PROGRESS NOTE

RE: Mary Lou Robertson

DOB: 07/27/1932

DOS: 03/11/2025
Rivermont AL

CC: Congestion with productive cough

HPI: A 92-year-old female seated at bedside. She appeared fatigued. She had an intermittent wet cough. She was not bringing anything up. I asked what it look like when she does and she states that it is white or clear. She denies having any fevers or chills and for the last day or day and half she just has not felt good. She states she feels tired. Her muscles hurt. She has a decreased appetite but is able to keep small amounts of food or fluid down. At this point, her primary nutrition sources are protein drinks. She was cooperative to being seen.

DIAGNOSES: Severe frontotemporal dementia, chronic end-stage CHF, HTN, chronic constipation now medically managed, seasonal allergies, and asthma.

MEDICATIONS: Benadryl 25 mg h.s., docusate one capsule b.i.d., Preparation-H Cream q.i.d. p.r.n., MOM 30 mL q.h.s., morphine IR 15 mg at midnight and q.4h. p.r.n., morphine ER 30 mg 8 a.m. and 8 p.m., Prilosec 40 mg q.d., prednisone 10 mg q.d., Refresh Tears one drop both eyes b.i.d., Senna one tablet b.i.d., Systane eye drops one drop her eye q.d., torsemide 20 mg q.d., and trazodone 100 mg h.s.

ALLERGIES: BONIVA and CRESTOR.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:
GENERAL: The patient seated upright at bedside. She appeared fatigued and rested with eyes closed, when opened conjunctivae are clear. She has nasal congestion but has breathing through nose with O2 per nasal cannula in place.
VITAL SIGNS: Blood pressure 134/76, pulse 100, temperature 96.9, respirations 19, O2 saturation 94% on room air, and weight 135 pounds and weight gain of 6 pounds over the past month.
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CARDIAC: She has an irregular rhythm at a regular rate without M, R or G.

RESPIRATORY: Normal effort and rate. Nasal cannula at 2 liters O2. She has an intermittent wet cough. She did expectorate something x1 and it was viscous white sputum.

NEURO: The patient is alert and oriented to self and Oklahoma. She has to reference for date and time, soft spoken few words at a time just looks like end-stage that she just wants to rest but does not want to lay down.

ASSESSMENT & PLAN:
1. Cough with congestion. I am writing for Delsym 5 mL q.12h. and we will see if that is a benefit if not then we will try chlorpheniramine with hydrocodone.

2. Chronic O2 use. I told the patient there was no reason to try to wean herself from it now so it is fine to stay on it somehow she thought she should be getting off of it.

3. General care. We COVID tested the patient given her symptoms it was negative. She may likely have a viral syndrome, which I explained to her and hydration, Tylenol for pain and rest as much as possible.

4. Social. The patient’s daughter/POA Becky Robertson came in today so I talked her about all of the above and what I had recommended the patient and just told her that she was concerned because she looks like she is declined from when she saw her last approximately five days ago and I told her that may be the case. She does have a viral syndrome, which may be why she looks like she is declined, but we will see once she is in the phase of supposed to be getting better whether that occurs. If not I told her that we all know that this time is that there is going to be the time coming where there is no turning back and she said she knows but does not want to talk about it.

CPT 99350 and direct POA contact 15 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

