


PROGRESS NOTE

RE: Bessie Roberts

DOB: 04/30/1925

DOS: 05/18/2026

Somerset AL

CC: Cough of viscous sputum.
HPI: The patient is a 101-year-old female seen in her apartment she was seated in her recliner watching the thunder game. The patient is alert, has clear speech, can give information. Overall tells me that she has not had any falls and she has been here. She did drop something beside her recliner and it was underneath that and so she pushed away the side table that was there got down on her knees and was looking for the lost item, but she did retrieve and then could not get herself up, a Med-aid happen to come in and helped her get up and she said “no I did not fall, I put myself on the floor”. She said she sleeps not solidly through the night. She denies any pain. She has got a good appetite and she states that she has been spending more time outside getting fresh air and that production of viscous white or clear sputum has decreased but it is still there and she wants to know what can be done. She had COVID the last go around less than a year ago and this has been what she attributes as because of having had COVID. She has no fevers or chills. No shortness of breath. No persistent cough but at times feels like there is so much sputum that she is going to choke on it if she does not get it up.

DIAGNOSES: CKD stage IIIB, HLD, ASHD, history of pulmonary embolus, sick sinus syndrome, CHF, GERD, history of ulcerative colitis and history of colon cancer.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Norvasc 2.5 mg q.d., ASA 81 mg q.d., gabapentin 100 mg two capsules b.i.d., Bystolic 5 mg one tablet q.d., Tylenol 500 mg ES two tablets at h.s., Protonix 40 mg q.d., KCl 20 mEq b.i.d., Pravachol 40 mg h.s., B12 1000 mcg two tablets q.d., D3 2000 IUs q.d., Coumadin 2 mg one tablet q.d., latanoprost eye drops one drop per eye h.s., Betagan eye drop one drop per eye b.i.d., and Voltaren gel apply to affected joints q.i.d. p.r.n.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, pleasant, and interactive.

NEURO: She makes eye contact. Her speech is clear. She can give information. She asked pertinent questions and made her needs know when she was talking about this persistent having to bring up viscous sputum and relating it to having had COVID. She has good long and short-term memory recall. Affect is appropriate to situation.

MUSCULOSKELETAL: The patient walks independently in her apartment, outside of it she uses a walker. She also has a wheelchair, which she states she just finds too burdensome the walker is easier for her to use and she likes walking. She moves her arms in a normal range of motion. Good grip strength. She has no lower extremity edema.

CARDIAC: She has a regularly irregular rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields relatively clear. No cough. No LAD.

SKIN: Warm, dry, and intact with good turgor. She does have some scattered purple bruising on both arms, but she states she has had no bleeding.

PSYCHIATRIC: She is in good spirits. She has a good outlook on life, states that she is glad she is living this long but it is because she also can get around and her mind still works good, which it clearly does.

ASSESSMENT & PLAN:
1. History of PE on Coumadin 2 mg q.d. On 05/12/2026, she had PT/INR that was 25.1 and 2.19 so INR is in target range for atrial fibrillation, no change in her Coumadin dose.

2. CKD stage IIIB. BUN and creatinine are 35 and 1.52 with a GFR of 33.

3. Viscous sputum. We will start Mucinex DM capsules one p.o. b.i.d. and will do that for the next couple of weeks and see whether it is a benefit for her. She tells me that the color is clear or white. No indication for antibiotic.
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