


PROGRESS NOTE

RE: Kary Ronk
DOB: 03/28/1954
DOS: 01/23/2024
Town Village AL
CC: Acute respiratory distress.
HPI: A 69-year-old female with a history of nicotine dependence. She currently continues smoking daily, COPD, and asthma. The patient has done fairly well with use of MDIs. She carries her rescue inhaler on her and she also has nebulizer breathing treatments every six hours p.r.n. This evening at about 6:30, I heard somebody calling out help me and it occurred three times. I was in the back room while there was staff working out front, however, I noticed that no one was going to check on whoever was calling out, I went out front and it was Ms. Ronk seated in a side chair looking quite anxious and just staring at me. She could not talk because she did not have enough air. She was panicking I asked where her rescue inhaler was and she managed to say room and purse. So, I did bring her purse found it attempting to give her the rescue inhaler she was not able to inhale as she was so tight. The floor nurse then came and brought another MDI with her and the patient has had difficulty inhaling. EMSA was contacted and I continued to rub the patient’s back and just tried to keep her calm, it was notable that her skin was very pale, her lips started to turn light blue and she was just making small gasps for air. The floor nurse did come and work trying to get the patient to be able to inhale at least a bit of the inhaler, the attempt was made, but not very successful. EMSA arrived the patient’s personal information to include a face sheet was given, explained the incident that had gone on for at least 20 minutes.
DIAGNOSES: O2 sat by initial check was 80, O2 was placed and then she received a nebulizer via face mask. She was still having short labored respirations.

ASSESSMENT & PLAN:
1. The patient’s diaphoretic skin started to decrease and her body tension relaxed somewhat, but she remained tense, it was clear that she was very frightened and understandably so. She requested that I stay with her and go with her to the hospital was not able to do that but stayed with her until they got her into the ambulance. Hours prior to the aforementioned event as I walked by patient’s room she was not scheduled to be seen but she has to talk to me and that was that she wanted her Depakote 125 mg currently return to 125 mg b.i.d.
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The patient has had an issue with anger management that has really increased over the past 3 to 4 months. She brought up the issue to me when I saw her on 12/27, she had had a big argument with somebody in the dining room in front of other people and just kept going on even when the other person walked away, she continued to yell, etc, and for her that was embarrassing to lose it as she put it in front of other people and on someone who did not deserve it. So, Depakote 125 mg was ordered and she found it to be effective to the point that thought she could go with a lesser dose when she was seen a couple of weeks ago, so I decreased it to 125 mg q.d. and today she had a big argument with a kitchen worker and the kitchen worker tried walking away from her, but the patient stated that she followed her and just would not let it go and did so in front of a full dining room and other people had told her that it was okay to be quiet or sit down and she tore into them as well. She states she even went so far as to talk to this worker’s supervisor to see if she could get her fired. I told her it is good that she recognizes the inability to control her anger and asked for help, I told her we would go back to the 125 mg b.i.d. and she stated she thought she needed more than that. I asked if there had been problems when she was on that the b.i.d. dose and she was quiet and did not say anything. My assumption is that she may have but just never owned it. I told her that we can do a trial of increased dose and then we will see how she does if she becomes sedate or lethargic then we need to go back to the b.i.d. dosing.

2. Acute respiratory distress. The patient taken via EMSA before they left she began receiving a breathing treatment and her O2 sat went up to 83 and will see how she is.
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Linda Lucio, M.D.
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