


PROGRESS NOTE

RE: Paul Selko

DOB: 09/15/1947

DOS: 01/30/2026
Windsor Hills

CC: Medication clarification and persistent cough with congestion.

HPI: A 78-year-old gentleman who is seen today. He has been on mesalamine for chronic GI issues and he was receiving mesalamine as a rectal suppository prescribed by his gastroenterologist who is not seen in some time. In renewing the medication, he asked if he could have it in a pill form as it was starting to become uncomfortable and painful at times to give per rectum, which is understandable. He is not having any episodic bleeding at this time and then he questions me as to why he had this persistent having to clear his throat and intermittent cough congestion. I asked the patient if he noted during eating or drinking whether he would have to cough or whether his throat felt thick and he could not really remember. He tells me that back in the day whatever time period that references that they had checked out his swallowing but he said it has been a long time. He has not had any frank choking episodes on either food or fluid. He asked me if when he eats should he have a couple of sips of water before or after each swallow and I told him that if he felt that it was safer or comfortable for him to do so then to do so but he needed to first pay attention to any swallowing issues he may have. When he has cough or congestion he does not have a lot of sputum or nasal drainage but when he does note it is clear.

DIAGNOSES: COPD, GERD, chronic pain syndrome, insomnia, generalized muscle weakness with senile debility, depression, and BPA.

MEDICATIONS: Unchanged from previous note.

ALLERGIES: CLARITIN.

CODE STATUS: Full code.

DIET: Regular bite-size servings regular texture then fluid.
PHYSICAL EXAMINATION:

GENERAL: The patient seemed he is sitting in his wheelchair in the middle of the hallway and seemed to be waiting for me to approach him. I did talk to him about discontinuing his suppositories and going to an oral form of mesalamine, which he appreciated and then he went into talking about the cough with congestion.
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VITAL SIGNS: Blood pressure 132/74, pulse 96, temperature 97.8, respirations 17, O2 saturation 96%, and weight was 164.2 pounds.

ASSESSMENT & PLAN:

1. Followup on B12 deficiency. The patient was receiving injectable B12 his level returned at 1007, which is over the high end of normal so his B12 supplement is discontinued.

2.  History of iron deficiency. Iron studies are all WNL with the exception of TIBC slightly low at 227 and his transferrin is high at 162. Elevated transferrin is not negative. The remainder of his values are all WNL.

3. Cough and congestion. The patient continues to receive Delsym 10 mL a.m. and h.s. We will do a trial of Allegra D and monitor any benefit to patient versus negative and he does receive prednisone 10 mg on MWF I am going to change that to 10 mg daily and will see if that is of benefit.
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