


PROGRESS NOTE

RE: Patsy Cates
DOB: 03/17/1928
DOS: 06/12/2025
Radiance AL

CC: Persistent productive cough.
HPI: An 87-year-old female who was seen two weeks ago complained of just this congestion feeling like she had something at the back of her throat that she could not clear despite coughing. At that time, she stated that there was just a light colored or clear expectorant. She denied any fevers or chills. Today symptoms continue and chest x-ray obtained. The patient denies having any fevers or chills. She is able to sleep at night. Sometimes she props her head up due to the drainage, but still having difficulty getting it up. 
DIAGNOSES: COPD, asthma, HTN, DM II, GERD and hypothyroid.

MEDICATIONS: ASA 81 mg q.d., Lipitor 10 mg h.s., FeS04 one q.d., levothyroxine 75 mcg q.d., Singulair h.s., MVI q.d., KCl 10 mEq Monday, Tuesday, Friday and Saturday, Viactiv chew b.i.d., vitamin C 500 mg q.o.d., D3 2000 IUs q.d., and MiraLAX MWF.

ALLERGIES: PCN, SULFA and CODEINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female, pleasant and cooperative.

VITAL SIGNS: Blood pressure 133/74, pulse 70, temperature 97.7, respirations 14, and weight 107 pounds.

HEENT: EOMI. PERLA. Mild injection of both eyes. No drainage. Corrective lenses in place. Nares patent. Moist oral mucosa. No frontal or maxillary sinus tenderness to percussion.
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RESPIRATORY: She did have an intermittent wet sounding cough, nonproductive. She did have a scant amount of drainage at one point and it was clear. She had no conversational dyspnea.

CARDIAC: She had a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Soft and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is ambulatory in her room within a short distance. Outside of her room, she uses a manual wheelchair that she can propel. She self transfers. She has had no falls recently and no lower extremity edema.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN: Persistent cough, wet but minimal production. CXR obtained this afternoon. The impression is early changes of infrahilar atelectasis or pneumonia with findings favoring atelectasis in the absence of leukocytosis and possible perihilar inflammation acute or chronic. I am prescribing a Medrol Dosepak to decrease inflammation and a Z-PAK. Explained to the patient that it addresses the most common respiratory organisms and then she has Tussin, so I have written for that to be routine for the next three days q.6h. and then we will assess how she is doing next week. 
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