


PROGRESS NOTE

RE: Jerry Snow
DOB: 08/22/1941

DOS: 04/15/2025
Rivermont AL

CC: Lab and x-ray review.

HPI: An 83-year-old female seen initially on 03/11 is seen today in followup. The patient had a chronic cough at that time for which an x-ray was performed and she was started on a combination of chlorpheniramine and hydrocodone cough suppressant and she tells me that she has not had a problem with the cough since she started the cough suppressant and has to take it only once a day. She states that she sleeping through the night. She has come out onto the unit for some activities, is in the dining room for all meals and states that she feels comfortable here. She has had no falls or other acute medical events.

DIAGNOSES: Coronary artery disease, hypertension, and DM II presumed. The patient tells me that she had never been told that she was diabetic. She is on Jardiance 10 mg q.d. does not know what the medication is or what it was for. Hyperlipidemia, history of gout, depression, GERD, overactive bladder, and asthma.

MEDICATIONS: Unchanged from admit note.

ALLERGIES: CODEINE.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in her apartment. She was pleasant and cooperative.
VITAL SIGNS: Blood pressure 132/77, pulse 74, temperature 97.7, respirations 18, O2 saturation 98%, and weight 157 pounds.

HEENT: Short hair, corrective lenses in place. Anicteric sclerae.

MUSCULOSKELETAL: Ambulating independently in her room. She uses a walker for distance and there has been a decrease in pain due to a fractured left pinky toe. No lower extremity edema.
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NEURO: She is alert and oriented x2-3. Speech is clear. Affect appropriate to situation. She has a sense of humor, understood what the labs indicated and made appropriate comments.

ASSESSMENT & PLAN:
1. Persistent cough. This is stopped since the use of cough suppressant ordered and will continue as needed p.r.n. Chest x-ray obtained shows clear lung fields without effusion. Cardiac silhouette WNL and there were noted osteophytes at multiple levels of the spine.

2. CBC review. All values WNL.

3. CKD. The patient’s BUN and creatinine are elevated at 48 and 3.66. She does have a diagnosis of CKD but not staged and she is not aware of what previous creatinine levels were. GFR is 15, which puts her at a stage IV. We will monitor medications for needed adjustments in dosing.

4. DM II. A1c was not found among the labs that I received so it is ordered and will be reviewed with the patient later this week when I am here.

5. General care. Continue with current medications and based on what her A1c is we will look at whether we can decrease insulin and/or Jardiance.
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