


PROGRESS NOTE

RE: Judith Neal
DOB: 03/31/1941
DOS: 02/07/2024
Rivendell AL
CC: X-ray followup, cough and congestion.

HPI: An 82-year-old female who was seen on 01/24/24. At that time, she had cough, congestion and a left earache. She was started on Medrol Dosepak which was completed and Z-PAK which was the antibiotic and she stated her Tulsa physician gave her for similar symptoms. So at that request or comment, she was given a Z-PAK. The patient completed that and was seen last week for complains of persistent cough. So, CXR was done that is reviewed with the patient today. From 02/05/24, chest x-ray shows a right basilar opacity without effusion may indicate an acute infectious process and chronic appearing linear interstitial prominences. I was made aware that on 02/05/24, an order for Levaquin 750 mg one p.o. q.d. x 7 days and Tussin DM 10 mL q.6h. p.r.n. ordered. The patient states she has not received her antibiotic nor has she received the cough syrup. I was able to very quickly get the med-aide who has worked since Monday and she came into the room until the patient that she was fully aware she was given the antibiotic because she had presented it to her, told her what it was and the patient was quiet and made no comment and once the nurse was out, tried to explain to me why she did not know that she had been given it. She was given her evening dose of cough syrup while I was present.
DIAGNOSES: IBS, chronic musculoskeletal pain, depression, and peripheral neuropathy.

MEDICATIONS: Unchanged from 01/24/24 note.

ALLERGIES: AMOXICILLIN, DOXYCYCLINE and ALEVE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: Obese female seated in her chair, very alert and talkative.

VITAL SIGNS: Blood pressure 126/71, pulse 88, respirations 14, and weight 219 pounds.

HEENT: Sclerae are clear. Nares patent. Moist oral mucosa. She has no frontal or maxillary sinus tenderness to percussion. Negative *__________* with no LAD.

RESPIRATORY: The patient is able to take deep inspiration. There are rhonchi present right base. She has intermittent cough. It does sound like she has phlegm in her throat, but overall nonproductive.

NEURO: The patient makes eye contact. Oriented x3. Her speech is clear. She can voice her need. She understands what people are saying to her.

PSYCHIATRIC: While the patient is aware of things that have gone on around her including her medical treatment, she will feign ignorance as to whether medications were given etc. stating that they had not been because she did not recall them and when confronted with the truth, she is quiet and withdraws some sense of guilt present.

ASSESSMENT & PLAN:
1. Cough with congestion. Symptoms began on 01/19/24. She was given antibiotic and cough suppressant from that time continuing to recently. CXR shows right basilar opacity possible acute infectious process.

2. Right lower lobe opacity being treated for presumptive pneumonia with Levaquin 750 mg one p.o. q.d. x 1 week and Tussin DM cough suppressant q.6h. Encouraged her to stay hydrated. Increase her fluid intake.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
