


PROGRESS NOTE

RE: Marlene Disney
DOB: 05/21/1933
DOS: 01/02/2026
Windsor Hills
CC: Cough and congestion with left side rib pain.
HPI: A 92-year-old female seen at her request as well as the nursing staff wanted me to take a look at her as for the past weekend she has had cough with congestion, unable to expectorate much and overall states that she just does not feel good. When seen, the patient was in her room sitting up in bed. She had been up and went to breakfast and lunch, just ate about 25%; usually, her p.o. intake is about 100%. She has had difficulty bringing up any expectorant; when she does, she states it is a light brown. The patient is not a smoker, was in her remote past. She is not aware of any fevers or chills.
DIAGNOSES: The patient’s diagnoses that are relevant to symptoms are COPD with O2 per nasal cannula p.r.n. and asthma.

PHYSICAL EXAMINATION:

GENERAL: Older female sitting up on her bed. She was alert, coughing and able to give information.
VITAL SIGNS: Blood pressure 140/80, pulse 73, temperature 97.8, respirations 18, O2 sat 93% on room air and weight 131.2 pounds.
HEENT: Her hair is groomed. She had her glasses off. EOMI. PERLA. Anicteric sclerae. Nares patent. Moist oral mucosa. Oropharynx clear, mild pinkness, but no exudate.

NECK: Supple with no LAD.

RESPIRATORY: She has a good respiratory effort at a normal rate. She has some bilateral wheezing, slight decrease in bibasilar airways. Anterolateral lung fields of some mild rhonchi. The patient had cough, unable to expectorate.

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

NEURO: She is alert and oriented x2, sometimes 3, had to reference for date; she knew that it was January. Speech is clear, can make her needs known, understands given information.
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ASSESSMENT & PLAN:
1. Cough with congestion. Robitussin DM 10 mL p.o. q.6h. routine x72 hours, then we will continue for one week p.r.n.
2. COPD/asthma with O2 use. She did not have the O2 in place. She stated that she felt comfortable with her own breathing and her O2 sats have been 93% and greater on room air, so she is aware that she can use the oxygen per nasal cannula as needed.

3. Vitals review. She has been afebrile for the past week both a.m. and p.m. checks.

4. Left side rib pain. I have ordered chest x-ray AP and lateral with left rib view. We will relate this to the patient once results are available.
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