


PROGRESS NOTE

RE: Vicky Coffman
DOB: 04/22/1939
DOS: 06/05/2025
Radiance AL
CC: 90-day note.

HPI: An 86-year-old female who was observed doing activity earlier today. She is generally out on the unit involved in an activity or socializing with other female residents. Today when I told her I was going to touch base with her, she was willing and so we sat down and I explained to her that it is a 90-day visit and she was fine with that. Overall, the patient states that she sleeps through the night. Pain is not an issue. Her appetite is good. She for many years was a runner. She states that she misses it and tries to do whatever exercises are provided in the facility as well as exercising in her room. She states that she has had no falls or other acute medical issues. The patient has a history of migraines and states that she has not had any over the last several months. She did bring up that she has had some hoarseness of her throat that has bothered her. She finds herself frequently trying to clear her throat but nothing comes of it. She denies any recent upper respiratory infection. She has not had any change in medication. Denies any throat irritation with food or drink.
DIAGNOSES: Atrial fibrillation, mitral valve prolapse, moderate Alzheimer’s disease, osteoporosis, COPD, HLD, gastric reflux, and right upper extremity limited ROM which is a chronic issue.

MEDICATIONS: Tylenol ES 500 mg one tablet t.i.d., ASA 81 mg one tablet q.d., Celexa 10 mg q.a.m., Toprol 25 mg q.d., Protonix 40 mg q.d., and icy-hot roll-on topical to right upper extremity b.i.d.

ALLERGIES: SULFA and HYDROXYCHLOROQUINE.
DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:
GENERAL: Alert, pleasant female, cooperative, and in no distress.

VITAL SIGNS: Blood pressure 116/66, pulse 59, temperature 97.5, respirations 20, and weight 130 pounds.

HEENT: She has short curly gray hair. She wears corrective lenses. Conjunctivae clear. Nares patent. Moist oral mucosa. Native dentition in good repair.

NECK: Supple with clear carotids.
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RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient is tall and lean. She ambulates independently. She moves limbs in a normal range of motion. She has no lower extremity edema. Intact radial pulses. Good muscle mass and motor strength. She goes from sit to stand and vice versa without assist.

NEURO: She is alert and oriented x2 to 3. She has to reference for date and time. Her speech is clear. She can make her needs known. She is a bit shy and does not want to impose on people and she understands most given information and voices her concerns telling me that her throat while it does not hurt her she feels like it sounds raspy. She does not know why and trying to clear her throat does not lead to any expectoration. Exam of her neck, there is no lymphadenopathy of the anterior or posterior cervical chain.
SKIN: Warm, dry and intact with good turgor.

PSYCHIATRIC: The patient has a calm demeanor, usually appears in good spirits. She is social.

ASSESSMENT & PLAN:
1. Raspy voice. This is new for the patient. It is nothing that she brought up when seeing in February. We will check a thyroid profile as explained that hypothyroidism can affect the quality of ones voice and will rule that out and she is already on a proton pump inhibitor q.d. but may benefit from a lower dose at h.s. The patient is a nonsmoker and nondrinker.
2. Moderate Alzheimer’s disease, appears stable at this point in time with no evidence of staging. The patient remains fairly independent in all her ADLs.
3. COPD. There has not been a problem in this regard and the duration of her stay here.
4. Raspy voice. Thyroid profile ordered. We will add 20 mg dose of Protonix h.s. to see if that has any benefit with her voice.
5. Atrial fibrillation. She has had no sense of palpitations or shortness of breath. She is on Eliquis. No increased bruising or bleeding. No issues in that regard. We will continue.

6. Advanced care planning. I spoke with the patient regarding her wishes as to DNR. She just was not really sure what decision to make and I asked if it was okay to call her son Tim who is her POA and she said that would be good in whatever he chooses she it is agreeable to.
CPT 99350 and advanced care planning 83.17.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
