


PROGRESS NOTE
RE: Karen Young
DOB: 08/31/1951
DOS: 01/26/2026
Tuscany Village
CC: Lab review and followup on cough with congestion.
HPI: A 74-year-old female seen in room sitting upright in her wheelchair. She was adjusting her pants so that she could scratch her legs and it turns out she is got these large scaling plaques on both legs. The patient also had a loud bronchus cough that was nonproductive. She states it has been going on a few days. She was given cough suppressant and during the daytime and overnight she will have awaken with cough that is difficult to control, but the med aide does not give her cough suppressant even though she asked for it, so she is asking if that could be changed. She has not had much expectorant. She said when she has its viscous white or clear. She denies any shortness of breath and of note the patient has not been a smoker for the last 25 years prior to that she did smoke about a pack a day for 25 years. She has been able to eat and drink though she is careful so that it does not trigger her coughing.
DIAGNOSES: COPD, HTN, unspecified dementia, moderate intermittent restlessness and agitation.

MEDICATIONS: Robitussin DM 10 mL currently q.6h. during the day time will add that the patient can have a dose overnight. Temazepam 7.5 mg h.s., TCM cream 0.1% to be applied topically day shift and p.m. shift, morphine sulfate IR 30 mg one tab at 9 a.m. and 9 p.m. and baclofen 10 mg one tab h.s.
ALLERGIES: Multiple see chart.

CODE STATUS: Full code.

DIET: Regular mechanical soft.

PHYSICAL EXAMINATION:
GENERAL: Frail chronically ill appearing female seated in her wheelchair attempting to scratch her legs.

VITAL SIGNS: Blood pressure 127/86, pulse 71, temperature 97.5, respiration 21, and O2 sat 97% on RA. The patient is 5’2” tall, weighs 122.3 pounds and BMI is 22.4 on pain scale rates 0.
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HEENT: Conjunctivae mildly injected. No drainage. Nares patent, but speaks with a nasal tone. Moist oral mucosal.

NECK: Supple. Clear carotids.

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

RESPIRATORY: The patient is coughing throughout my time with her. Cough is nonproductive. It is hoarse and rhonchus.

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

SKIN: She has large scattered scaly plaques on bilateral lower extremities. They are dry. There is evidence of excoriation, but no redness or skin breakdown.

NEURO: The patient is awake. She makes eye contact. She is just talking randomly. Her speech is slurred. The content is random and she will intermittently laugh when I noted that she got quiet a couple of times and at each of those times her head was nodded forward and her eyes were closed and I gave her little shoulder shake and she seemed startled each time.

ASSESSMENT & PLAN:
1. Continuous nonproductive cough. We will continue with the Robitussin cough and congestion serve that she is taking routinely and I am discontinuing the guaifenesin as she is already taking 400 mg per dose of cough suppressant. I am ordering a Medrol Dosepak to take as directed and encouraged her to stay hydrated.
2. Medication review. The patient is on multiple medications both morphine, hydrocodone, a benzo in the form of Restoril with 800 mg of gabapentin at h.s., muscle relaxant as well as Lunesta. So, I am holding the baclofen for two weeks and I am going to decrease the hydrocodone to q. 8h. so she will still get a dose at h.s.
3. CBC review. There is a slight abnormality in the differential of PMNs and lymphocytes not significant. Otherwise, CBC WNL.
4. Hyponatremia. Sodium is 130. I told her that some of the medication she is taking could be the cause I am going to start NaCl 1 g tab q.d. I am review her medications she is on two opioids and these can increase ADH release leading to water retention and diluting the sodium. She is also increased renal excretion of sodium by these medications.
5. Volume contraction. BUN to creatinine ratio is 30. The patient states that she does drink water, but evidence looks to be other way some of it may be affected by the narcotics that she is taking. Robitussin is 10 mL q. 6h to include dosing at 8 a.m., 2 p.m., 8 p.m. and 2 p.m.
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