


PROGRESS NOTE
RE: Paul Selko
DOB: 09/15/1947
DOS: 01/02/2026
Windsor Hills
CC: Cough and congestion.
HPI: A 78-year-old gentleman who does not request to be seen, but will come and position himself for that and then start coughing and hacking and then just stare at me; staff told me that he will do that to them especially the nurse in the hallway that he will just sit behind her and do that. He then tells me after I go into his room. He was sleeping comfortably and I asked him if he thought he needed to be seen and this was a time to let me know; otherwise, it would be two weeks before I could see him again. So, he did sit up and he stated that he was having a difficult time that he was coughing and congested, he could not breathe and it was just nothing, but mucus. When I asked what the expectorant looked like, he had to stop and think and he stated it does not look good, but he could not tell me what that meant. I have asked the staff if they have tracked his temperatures and they have, he has been afebrile for the last two weeks. The patient comes out and spends time in activities and in the dining room for meals; his PO intake is about his baseline. Staff state that he is compliant with medications and he has just got a different demeanor about him.
DIAGNOSES: Relevant to current symptoms are COPD and senile debility.
MEDICATIONS: Related to current symptoms, he has Delsym cough syrup 10 mL b.i.d. which he has not asked for.
ALLERGIES: CLARITIN.
DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Older gentleman sleeping comfortably in his room, but did awaken.

VITAL SIGNS: Blood pressure 116/73, pulse 80, temperature 98.2, respirations 19, O2 sat 95% on room air, and weight 170.2 pounds.
Paul Selko

Page 2

HEENT: He has had a haircut. Conjunctiva mildly injected. No drainage. Nares patent. He can nose breathe. Oral mucosa moist. Oropharynx is clear. There is no exudate, edema or redness. He has no cervical lymphadenopathy.

RESPIRATORY: He has rhonchi throughout the posterior and anterior lung fields. It does not improve with cough and he was not able to expectorate when being seen. His speech is clear and he does sound congested.

MUSCULOSKELETAL: He self-transfers, weight bears for that and propels himself around in a manual wheelchair. He moves arms and legs in a normal range of motion.

NEURO: Orientation x 2, he has to reference for date and time. His speech is clear. He takes his time when answering questions or giving information and he will stop and position himself at the nurses’ station and watch the work that they are doing and asks questions about other residents and has to be redirected away and he likes medical attention, but he wants us to notice that there is something wrong with him rather than him coming to us for assistance. I told him that if he has a need he needs to let the nurse know, he knows what days that I will be here and he can tell them that what the issue is, so that they can either contact me or schedule him to be seen.
ASSESSMENT & PLAN:
1. Cough and congestion with rhonchi throughout anterior-posterior lung fields. I am ordering Robitussin-DM 10 mL q.6h. routine for five days, then p.r.n. times two weeks. Medrol Dosepak to be given as directed and, during this time, we will hold the prednisone 10 mg that he is taking on Monday. Wednesday and Friday.

2. I have ordered DuoNeb breathing treatments three times daily for three days to be done routinely, then changed to t.i.d. p.r.n. for two weeks.
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