


PROGRESS NOTE
RE: Thelma Rutherford
DOB: 12/01/1934
DOS: 01/18/2023
Rivendell Highlands
CC: CXR followup.
HPI: An 88-year-old who last week had persistent dry cough and questionable SOB, which was new. Robitussin-DM 10 mL q.6h. p.r.n., DuoNeb q.i.d. x5 days started. Both staff and the patient report that her cough is significantly decreased. She denies fevers or chills has not had any expectorant. PO intake is fair. She states that it is getting back to normal and she needs reminders to drink fluid. Seen in her room she was pleasant and cooperative and I reviewed the CXR with her as well as talk to her about DuoNebs and whether she would like them to continue at less frequent order and she agrees.
DIAGNOSES: Followup for persistent nonproductive cough improved, unspecified dementia advanced, wheelchair-bound, incontinence of B&B, OA, HTN, Afib, hypothyroid, and GERD.
MEDICATIONS: Citalopram 20 mg q.d., diltiazem 120 mg q.d., docusate q.d., Eliquis 2.5 mg b.i.d., levothyroxine 50 mcg MWF, lisinopril 40 mg 3 p.m., melatonin 10 mg h.s., Protonix 40 mg q.d., and Systane eye drops OU b.i.d.
ALLERGIES: NAPROXEN and NORVASC.

DIET: Regular with food cut to bite-size.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated in wheelchair. She was alert and cooperative.
VITAL SIGNS: Blood pressure 128/66, pulse 52, temperature 97.6, respirations 16, and oxygen saturation 97% post DuoNeb.
HEENT: Conjunctivae mildly injected without drainage. Nares patent. Moist oral mucosa. No LAD.

RESPIRATORY: Normal effort and rate. Lung fields are clear to bases. No cough with symmetric excursion.

CARDIAC: An irregularly irregular rhythm with a soft SEM.
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MUSCULOSKELETAL: She has good neck and truncal stability in wheelchair. She does tend to lean forward intentionally and then can reposition self. No LEE. She weight bears for transfers.
ASSESSMENT & PLAN:
1. Persistent cough, nonproductive. We will extend DuoNebs b.i.d. routine x5 days. Continue with Robitussin-DM p.r.n., which the patient is able to ask for. An antibiotic has not been indicated.
2. CXR review. This was reviewed with the patient. Cardiac silhouette WNL.
3. Osteopenia with DDD. Spine visualized with scoliosis and a large hiatal hernia, which is known.
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