


PROGRESS NOTE
RE: Mary Beth Filson
DOB: 10/26/1934
DOS: 01/17/2025
Radiance AL
CC: Lab review.
HPI: A 90-year-old female seen in room, she was sitting on her bed alert and engaging. The patient has been treated for URI. There was a chest x-ray done approximately one week ago that brought into question whether the patient had atelectasis versus pneumonia. X-ray was ordered and until results were available given the patient’s significant coughing and SOB, she was treated empirically with Levaquin for PNA. CBC ordered to assess infection versus atelectasis. The patient states she feels good, she is sleeping through the night, her appetite is okay, she is really just staying in her room not wanting to get exposed to anything else. She denies any constipation, no falls, just mild SOB if she exerts herself, but quick recovery.
DIAGNOSES: Acute cough without expectoration, SOB and CXR again as above and she has completed a course of Levaquin 500 mg p.o. q.d. for a total of 10 days, so actually she has got a few more days of treatment.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: CODEINE, PERCOCET, ROCEPHIN, CIPROL, which may be CIPRO actually, but had no reaction to Levaquin.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Obese female, pleasant and cooperative.
VITAL SIGNS: Not available, but her weight is 192.5 pounds.
HEENT: Her conjunctivae are clear. Glasses in place. Nares patent. She does not sound as nasal as before. Slightly dry oral mucosa.
NECK: Supple.
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RESPIRATORY: She has a good respiratory effort. Lung fields are clear to bases. She had slight cough with deep inspiration x2, but quickly resolved. No conversational dyspnea.

CARDIAC: She has regular rate and rhythm.

PSYCHIATRIC: Oriented x 2. She has to reference for date and time. Speech is clear. Affect congruent with situation and understands given information.
ASSESSMENT & PLAN:
1. Renal insufficiency. Creatinine is 1.51 and in reference to previous labs 09/04/2024, so four months ago, creatinine was also 1.51. So, she has mild insufficiency that is stable. Remainder of CMP is WNL.
2. CBC review. WBC count is normal at 8.253. So, this goes against infection as cause of chest x-ray findings and remainder of CBC is WNL.
3. Volume contraction. The patient’s BUN is 28 pointing that not having enough water in her system can strain the kidney, which affects causing the creatinine to go up, so hopefully she will drink more fluid; she has water easily accessible to her.

4. Question of pneumonia. She is near completion of Levaquin. She has breathing treatments that she takes p.r.n. and she is able to ask for them and stated that today she has had two and she sounded clear and had no evidence of congestion when speaking. So, we will leave that in place for now. Overall, improving.
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