


PROGRESS NOTE

RE: Mary Filson

DOB: 10/26/1934

DOS: 01/24/2025
Radiance AL

CC: Daughter requests to speak with me and see patient.

HPI: The patient is a 90-year-old female who is seated in wheelchair in room. Daughter states that she still has some residual cough and wants to know what it was that she was previously treated for. All that I am going to repeat has been said to the daughter two different occasions so this information was already given to her. The patient was having cough with congestion as were multiple other residents in the facility. X-ray was performed, which showed right lower basilar opacity that could be either atelectasis or pneumonia. Labs were drawn specifically a CBC to assess whether white count if elevated would indicate more likely infection versus atelectasis it was done and showed normal WBC count. Before this x-ray was done on 01/03/25 she was treated with a Z-PAK and Robitussin-DM. After the chest x-ray results were available I then added amoxicillin 500 mg t.i.d. x10 days, which was initiated on 01/10 and completed on 01/21, Medrol Dosepak along with DuoNeb solutions routine q.6h. x2 days then b.i.d. x3 days and then p.r.n. for two weeks. The patient states that she got benefit from the DuoNebs and has had less cough or congestion but occasional tickling that leads to a cough without expectoration.

DIAGNOSES: Residual cough primarily nonproductive, congestion, OAB, insomnia, wheelchair dependent, hypothyroid, atrial fibrillation on anticoagulant, vascular dementia, hypertension, and GERD.

MEDICATIONS: Unchanged from most recent note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

DIET: Regular.
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PHYSICAL EXAMINATION:
GENERAL: Obese female seated in wheelchair she was comfortable and alert.
VITAL SIGNS: Blood pressure 116/57, pulse 74, temperature 97.9, respirations 18, and weight 192.5 pounds.

NEURO: Makes eye contact. Speech is clear. She did have questions and seemed to understand information given. She always wants to participate in her care.

RESPIRATORY: She had good deep inspiration that did not trigger cough. Lung fields were clear to bases. When she did have an intermittent cough it was nonproductive but then she would be like snorting nasal drainage, which I encouraged her to try to blow out or spit up.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Residual cough. I think it is just post congestion issues that are resolving it has been a long drawn out course writing for new DuoNebs to be given q.a.m. routine with an additional p.r.n. daytime DuoNeb and she is aware she will have to ask for if she wants the second one x2 weeks and then will be done with that. The patient is already on Zyrtec 5 mg q.a.m. will continue with that and phenylephrine 10 mg p.o. q. MWF x2 weeks and then will follow up.

2. OAB. The patient’s urologist Dr. LeClaire recently did Botox injection to bladder on unclear date but earlier this week and he is prescribed Gemtesa she is taking it. He gave a four-week supply and did state that he was not sure that her insurance would cover it so we will see first how it works and whether it is worth pursuing through prior authorization.

CPT 99350 and direct POA contact 30 minutes.

Linda Lucio, M.D.
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