


PROGRESS NOTE

RE: Marlene Disney
DOB: 05/21/1933
DOS: 03/06/2026
Windsor Hills

CC: Followup on cough, congestion i.e. COPD exacerbation.
HPI: A 92-year-old female who was seen today seated in the hallway in a wheelchair. She was wide awake, made eye contact, knew who I was, did not have O2 in place. When I asked how she was feeling, she stated she was good and her speech was clear, voice strong. She stated that she just felt really good. The patient completed a week course of Cipro 500 mg b.i.d., a Medrol Dosepak and continuous O2 at 3 L per nasal cannula. In the time that she has been sitting around in the hallways and at the time that I was with her, she had a few times where she had coughed, it sounded somewhat wet, but was nonproductive. She denies feeling feverish or having chills, her appetite has returned per her report, no problems swallowing.

PHYSICAL EXAMINATION:

GENERAL: Elderly female seated in her wheelchair in the hallway. She was alert and looking around when I passed by and asked her how she was doing, she told me much better and then described how so.

VITAL SIGNS: Blood pressure 138/71, pulse 68, temperature 97.2, respirations 19, O2 sat 94%, and weight 134.3 pounds that is a 1.7-pound weight loss in a week.
RESPIRATORY: She had intermittent wet cough that was nonproductive. Her speech was clear. No evident SOB with speech or propelling her wheelchair. Lungs are relatively clear to auscultation. She does have a few rhonchi in the right mid lung field. Anterolateral lung fields are clear.

ABDOMEN: Soft. Bowel sounds present without distention or tenderness.

MUSCULOSKELETAL: Able to propel her manual wheelchair and self-transfers. Propels her manual wheelchair using her feet and arms. She moves her arms in a normal range of motion. She is weightbearing for pivot to transfer. No lower extremity edema. Generalized decreased muscle mass and motor strength. She is notably thin.

NEURO: She makes eye contact. Speech is clear, content coherent. She asks appropriate questions. Orientation is x 2 to 3. She did tell me in a whisper that she was 75 and I commented her on how good she looks though she is 92 and she was opting to stay in her hallway as opposed to going into the activities area where other residents were doing odds and ends type activities.
Marlene Disney
Page 2

ASSESSMENT & PLAN:
1. COPD exacerbation. The patient is status post one week of antibiotic, Medrol Dosepak and routine cough suppressant. Given her dual diagnosis asthma/COPD and her age with senile frailty, I talked to her about putting into place some things that would help keep her from reaching the point that she was at last week and she is off for that. COPD exacerbation significantly improved post treatment. I am adding prednisone 20 mg a day x1 week, then we will decrease to 10 mg q.d. which will be ongoing. O2 continues to be available to her at bedside and portable as needed and will go between 2 and 3 L; as the exacerbation is resolved, will start at 2 L. She will continue with Spiriva inhaled capsule q.d., DuoNeb p.r.n. and Advair inhaler b.i.d. Robitussin DM will remain available q.6h. p.r.n.

2. Senile debility with generalized decreased muscle mass and motor strength. Restorative PT as the patient was generally bedbound for five to seven days.
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