


PROGRESS NOTE

RE: Norman Stevens

DOB: 05/27/1936

DOS: 10/13/2025
Rivermont AL

CC: The patient requires increased help with personal care and is developed a sore on his bottom.

HPI: An 89-year-old gentleman seen in his room he was actually lying on his bed with his comfort over him it was unusual to see that as he is always seated in his recliner with his boots on. I asked the patient how he was doing and he slowly kind of said okay I guess then he had kind of intermittent cough and it sounded as though he was congested. I asked him if he had been able to bring anything up and he said no, but he feels like he has got some stuff in there just pointing to his chest. I asked about fevers or chills. He denied that he said he did not really feel sick but just had this little bit of congestion with cough. The patient has had no falls. He states his appetite is okay. Today he was not particularly hungry and is eaten less. ADON asked him about showering and he stated that he is doing it twice a week there was question that he was really only doing it once a week deferring the second shower of the week. The nurse is good I am glad that you are showering two times weekly so I just make sure that they keep up with you. He has had no known falls. He still comes out to the dining room apart from that is generally in his room watching television.

DIAGNOSES: Centrilobular emphysema, chronic seasonal allergies, DM II, AAA, BPH, gait instability with walker use and MCI.

MEDICATIONS: Tylenol ER 650 mg one tablet q.12h., ASA 81 mg q.d., Azelastine nasal spray q.12h., Lasix 20 mg q.d., metoprolol 25 mg q.12h., Myrbetriq 25 mg 9 a.m., omeprazole 40 mg q.d., and icy-hot topical to neck as needed.

ALLERGIES: MOTRIN and PLAVIX.

DIET: Regular mechanical soft thin liquid.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Older gentleman lying quietly on his bed. He was awake and cooperative to speaking and exam.
VITAL SIGNS: Blood pressure 124/64, pulse 61, temperature 97.0, respirations 19, O2 saturation 98%, and weight not available.

HEENT: EOMI. PERLA. Eyes mildly congested. No evidence of drainage. Nares are patent. Slightly dry oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: He has a normal effort and rate. There is wheezing bilateral mid fields and then with cough. There is evident sound of congestion but not able to expectorate. No evidence of shortness of breath with speech.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

SKIN: Dry but intact. No breakdown noted, just couple of old healing bruises on the dorsum of his right hand. He does have scattered senile keratoses.

NEURO: Alert and oriented to person and place. Occasionally has to reference for date and time. Soft spoken, clear speech, can voice his needs, understands given information. Affect congruent with situation. He does make eye contact but that can be limited.

ASSESSMENT & PLAN:
1. Congestion with intermittent nonproductive cough. Robitussin-DM 10 mL q.6h. routine x3 days then p.r.n. x2 weeks and Bactrim DS one p.o. b.i.d. x7 days will be started once I am able to see the expectorant and if it is any way discolored will treat.

2. DM II general care. Advised the patient to stay in bed get some rest, stay hydrated because that will help break up the gunk that he feels he has gotten his chest to make it easier to get it out and I will check in on him tomorrow.
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