


PROGRESS NOTE
RE: Marcy Hoffman

DOB: 08/02/1922

DOS: 02/08/2024

HarborChase MC

CC: Wet cough.
HPI: A 101-year-old female was sitting at a table in the dining room during lunchtime her daughter was present and feeding her. The patient had a wet cough that could be heard across the room and it was wet but nonproductive. She did not seem to be in respiratory distress. Daughter continued to feed her and then recognized that she may need to give her a break. The patient continued her cough remained wet but she was unable to expectorate and then finally it subsided. I was made aware of the patient’s wet but nonproductive cough by hospice on 02/06 early morning and I was able to hear the patient’s cough so empirically treatment was started with Bactrim DS suspension 20 mL b.i.d. x7 days was today being day two. Delsym 12-hour cough suppressant 10 mL b.i.d. is started.

DIAGNOSES: End-stage unspecified dementia, pseudobulbar affect, depression, osteoporosis, hypothyroid, and chronic pain management.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Traditions.

MEDICATIONS: Roxanol 5 mg q.8h. routine, MiraLax q.d., Baza cream to periarea, ABH gel 125/1 mg/mL 1 mL q.6h. routine, and Ativan Intensol 2 mg/mL 1 mL q.6h. p.r.n. for agitation and anxiety.
PHYSICAL EXAMINATION:
VITAL SIGNS: Unable to obtain secondary to cough.

CARDIAC: Distant heart sounds without murmur, rub, or gallop and regular rate.

RESPIRATORY: Posterior lung fields. She continued to cough intermittently. There were rhonchi at the upper lung field and clear below. Cough did sound wet but nonproductive.
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HEENT: Sclerae are clear. Moist oral mucosa. No LAD.

MUSCULOSKELETAL: She is wheelchair bound a full transfer assist and requires a Broda chair secondary to decreased neck and truncal stability.

ASSESSMENT & PLAN:
1. Wet but nonproductive cough most likely aspiration. I am treating with antibiotic empirically to avoid secondary bacterial infection. Her diet is pureed. Liquids are thickened but daughter feeds her and at times feeds her whether the patient wants to eat or has swallowed what she was previously given so education with the daughter has been done by hospice.

2. Preemptive treatment for PNA. Given the patient’s known aspiration and now her persistent cough, which is not her baseline, she is receiving Bactrim solution for seven days and today no discolored sputum on the few times that staff have been able to see it.

3. Social. Spoke with daughter at length answered questions and she is pleased with discussion.

CPT 99350 and direct POA contact 20 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

