


PROGRESS NOTE

RE: Evelyn Dokter

DOB: 07/12/1940

DOS: 02/28/2024

HarborChase MC

CC: ER followup.

HPI: An 83-year-old female taken by family to urgent care on Saturday 02/25/24 for evaluation of persistent cough. When she was seen in urgent care, CXR done that showed no acute pulmonary process and she was initially prescribed doxycycline, but daughter who is co-POA with her father stated she did not want her mother to have that medication. So, instead, Z-PAK was prescribed along with prednisone. No cough suppressant was ordered. Prior to this visit, family had also complained that the patient had shortness of breath and they based it on taking her for a walk around the unit as well as outside of the unit. The pace was set by them rather than the patient’s pace and they were concerned that she was short of breath. Her O2 sats were checked and range from 91 to 93%. Staff tried to explain that the patient spends her days sitting as do most of the residents, so she is deconditioned in addition to the fact that she is *__________*. She was seated at a table in the dining room with other residents. They were all interacting, but no particular activity ongoing. When I approached her, she was cooperative to being seen. The patient has expressive aphasia. So not able to give information and it is unclear what she understands. 

PHYSICAL EXAMINATION:

RESPIRATORY: The patient cooperates with deep inspiration. Her lung fields are clear. There is no wheezing, rales, or rhonchi. Symmetric excursion with good bibasilar breath sounds. She had no cough during the time I observed her. 

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

NEUROLOGIC: Orientation x 1. She makes eye contact. She is verbal. It is non-sensible and she is able to follow directions.

I contacted the patient’s husband/co-POA Luvern Dokter and spoke with him regarding his concerns about her persistent cough. I related to him the physical exam and her O2 sat of 95% with respiratory rate of 18. So she was not struggling and she had clear lung fields. 
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He brought up the urgent care visit and concern about persistent cough as reason for taking her. I did ask if any cough suppressant had been recommended he stated no.

ASSESSMENT & PLAN:
1. Urgent care followup regarding persistent cough. The patient’s lung fields are clear. She has good sats in the mid 90s and no evidence of upper respiratory infection. The patient has one more day of azithromycin to complete the total prescribed antibiotic dosing.

2. Concerns by family on the patient having shortness of breath. I reminded them that she has standing orders for breathing treatments and it can be determined by staff or be requested by family. Asked if he needed to go buy a facemask for the breathing treatments as he states staff do not watch her for the duration of the breathing treatment and then I felt that the patient inhaled the medication through. He states that she quits using it early into the treatment. I told him he is welcome to bring in a facemask as he feels that that would give better use of the treatment. He does request that the staff sit with her for the whole time that is receiving the treatment and I told him that may not be possible.

3. Cough. Robitussin 12-Hour Cough Relief 10 mL q.12h. and we will have a routine x 2 days and then it will be p.r.n x 2 weeks.
4. Social: All the above was discussed with Mr. Dokter and he was kind of back and forth, a little bit distractible when giving the information and he was told that it is fine if he wants to bring facemask for the patient’s breathing treatment.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

