


PROGRESS NOTE

RE: Gayleen Bell
DOB: 04/16/1950
DOS: 06/05/2026
Windsor Hills
CC: Cough and congestion.

HPI: A 76 year old female who approached me this morning telling me that she just did not feel good and her head and chest were congested. The patient was unable to expectorate or blowout any drainage. I first told her that I would check her which I did and then felt that a chest x-ray was indicated due to the extensive wheezing throughout both lung fields.
DIAGNOSES: COPD, hypertensive heart disease, CKD stage IIIB, history of heart failure and depressive disorder, unspecified dementia, paroxysmal anxiety, DM II, peripheral neuropathy, generalized muscle weakness, insomnia, HTN and HLD.

MEDICATIONS: Unchanged from previous note a week ago.

ALLERGIES: ASA.
CODE STATUS: Full code.

DIET: NAS, liberalized ground meat texture, thin liquid with protein supplement at lunch and dinner.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in her wheelchair which she propels around without difficulty.

VITAL SIGNS: Blood pressure 130/85, pulse 91, temperature 98.0, respirations 16, O2 sat 92%, FSBS 125, and weight 207.6 pounds.

HEENT: Her hair is pulled back. She wears corrective lenses. Conjunctivae mildly injected and watery. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: The patient has coarse wheezing throughout both lung fields posteriorly and anteriorly. Standing near her, you can hear her breathing sounds and when she coughs it is even more congested, but she is unable to expectorate.
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CARDIAC: Heart sounds are distant in a regular rhythm at a regular rate. No murmur, rub, or gallop noted.
ABDOMEN: Protuberant and nontender. Bowel sounds present.

MUSCULOSKELETAL: She is in a manual wheelchair that she propels using both arms and feet. She has trace ankle edema; otherwise unremarkable.

NEURO: She is alert and oriented x2 to 3 which is her baseline. Speech is clear. She can voice her needs. She understands information given if it done slowly. Affect appropriate to situation.

ASSESSMENT & PLAN:
1. Rhonchi and wheezing of both lung fields. Chest x-ray obtained and it reads out as no focal opacities or effusion, chronic appearing linear interstitial prominence and hyperlucency.

2. Sinus congestion. Mucinex 600 mg tablet one p.o. q.12h. I have ordered Levaquin in the event she has any discolored nasal drainage occurring and feel that pneumonia is ruled out per the chest x-ray.
CPT 99310
Linda Lucio, M.D.
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