


PROGRESS NOTE

RE: Terrell Driskill
DOB: 11/20/1935
DOS: 03/28/2025
Radiance AL
CC: Wet cough and met with wife.

HPI: The patient is an 89-year-old gentleman who was visited by his wife who lives quite close. I saw her in the room as I passed by and then saw her at the front desk. She was talking quite loudly, upset, stating that her husband was ill and needed to be seen. I introduced when she asked who the doctor was. I was right there. So, I introduced myself to her. She wanted to know why I was not seeing him and was he on my list to be seen and I stated I was not scheduled to see him because he was not on the list. She started getting upset, talking loudly, and I told her that if a patient has an acute issue while I am here that I will always see them and so I told her I was finishing up with the patient and when I was done with that that I would come to the room and visit him. She was worked up, did not quite hear everything, let her talk again and then said to her what I had already said. She seemed to calm down and she went to his room and I followed her shortly thereafter. The patient was seated in his side chair as usual. He is short little stocky. He has a belly and always sits in a slouching manner. Wife was seated in a chair across from him and watching both of us. I asked him how he fell, he really did not answer me. I told him I understood he had a cough and asked how long it had been going on and he told me from 7 to 10 days. I asked if he was able to blow anything out, cough anything out, did he have fevers or chills and the answer was no to all. He was cooperative to being examined and I explained to him and his wife what I heard when I was listening to his lungs. The patient had an upper respiratory issue 01/24/2025 similar in presentation to today and was treated with DuoNeb and Medrol Dosepak and antibiotic. The patient has myasthenia gravis and I am concerned that there may be compromise in his swallow mechanism and to his knowledge he has never had a swallow study.
PAST MEDICAL HISTORY: Myasthenia gravis, history of CVA, CAD, HTN, HLD, aortic stenosis, sleep apnea does not use CPAP, CKD stage IV (severe), chronic diastolic CHF, mild obesity and vascular dementia moderate.
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MEDICATIONS: Tramadol 50 mg 8 a.m., 1 p.m. and 8 p.m. routine and a b.i.d. p.r.n. ordered, Imuran 50 mg t.i.d., Plavix q.d., Cymbalta 60 mg q.d., Toprol 25 mg one-half tablet q.d., nystatin powder to affected areas b.i.d., KCl 20 mEq t.i.d., Flomax q.d., and tolterodine 2 mg ER a.m. and 5 p.m.

ALLERGIES: NKDA.

DIET: Healthy heart with chopped meat.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: A gentleman sitting in a side chair. He is in a slouch pattern, but appears comfortable.

VITAL SIGNS: Blood pressure 97/56, pulse 75, temperature 97.5, respirations 18, and O2 sat 97%.

HEENT: Conjunctiva clear. Nares patent. He is nose breathing. Moist oral mucosa.

NECK: Supple. No retraction of the accessory muscles of respiration.

RESPIRATORY: He has a normal effort and rate. He has wheezing on the left lower to mid lung field and anterior; he has rhonchi on the right anterior lung field, lower upper to upper lower. He had intermittent cough nonproductive. He was not able to expectorate or blow his nose. He did not appear short of breath and by my check with O2 sat monitor with family present, his O2 sat was 88% with a pulse rate of 72. In review of O2 sats that had been obtained by the patient, he his ranged on room air from 87 to 91%. On O2, he ranges from 90% to 96%. He has not been on O2 for some time.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
NEURO: He is alert. He is oriented x2. He knows it is Friday and then it is March, but is not sure of the date. Speech is clear. He can voice his need and he corrected his wife a few times and chose not to respond to some of her questions. 
ASSESSMENT & PLAN: Room air hypoxia with wheezing and rhonchi by exam. We will do breathing treatments with a combination of formoterol and budesonide and it will be one treatment at 8 a.m., 1 p.m., and 7 p.m. routine and Z-PAK with instruction on dosing and Mucinex-DM two tablets at 8 a.m. and 8 p.m. and lastly staff q. shift to prompt the patient that he needs to drink water. I have explained the above to the patient with his wife present and answered questions on her part. She remained a bit frustrated and I explained to her that everything he needed is coming either from the pharmacy or we already have the equipment for his breathing treatments and then we will get the ingredients to do them.
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I gave her my business card and I told her that anytime she has questions or concerns, she can call my office who will find me by texting message. She seemed to calm down after I left. I then noticed that she was getting herself together and walking toward the exit. I went out and I extended my hand, told her it was nice to meet her. She said likewise and I told her anytime if there is a concern that it is okay to call the front desk requesting he be seen or that I will have staff remind him you ask if you need something. 
CPT 99350 and direct POA contact 30 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
