


PROGRESS NOTE

RE: Paula Russell

DOB: 07/16/1933

DOS: 03/06/2024

HarborChase AL

HPI: A 90-year-old female seen in room. She was in bed sleeping and she did slightly stir, was drowsy and made limited eye contact, but did not speak. The patient is followed by Traditions Hospice. Nurse Angel has been following her closely and been in contact with me regarding the patient’s generalized decline. The patient was seen on 02/28/24 secondary to cough with congestion. She was having difficulty with expectoration. At that time, she had no fevers or chills, but just generally did not feel well. Chest x-ray was done that day and reported to me as bilateral opacities that may represent multifocal infection. The patient on 03/01/24 received Rocephin 1 g IM x 1 and on 02/28/24 Levaquin 750 mg q.d. was started x 10 days. The patient has atropine p.r.n. for excess oral secretions which has been just used twice and Robitussin-DM 10 mL q.6h. routine x 48 hours was completed. It is now q.6h. p.r.n. and staff notes a decrease in her cough.

DIAGNOSES: Lower respiratory infection on antibiotic, chronic pain management, anxiety, unspecified dementia end-stage, severe senile debility, generalized weakness, HTN, CKD, GERD and COPD.

ALLERGIES: SULFA.
DIET: Regular with chopped meat.

CODE STATUS: DNR.

MEDICATIONS: Currently Levaquin 750 mg p.o. q.d. to be completed 03/09/24,  Roxanol 0.25 mL (5 mg) q.4h. routine and q.2h. p.r.n., Ativan Intensol 2 mg/mL – she receives 1 mL q.6h. routine and q.4h. p.r.n., and MiraLAX q.d. p.r.n.

ALLERGIES: SULFA.
DIET: Regular with chopped meat. Right now she is not eating.

CODE STATUS: DNR.
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HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, eyes closed. She did not respond, but did not resist exam.

VITAL SIGNS: Blood pressure 101/52, pulse 92, temperature 99.2, respirations 30, and O2 sat 92% on 3 liters O2. No weight available.

RESPIRATORY: Anterolateral lungs fields with rhonchi. Posterior lung fields decreased bibasilar breath sounds most likely secondary to effort and mid field rhonchi. She had no cough.

CARDIOVASCULAR: She has a regular rhythm at a rate of 96 by my auscultation. No murmur, rub, or gallop noted.

ABDOMEN: Flat and nontender. Bowel sounds present. No masses. 

NEUROLOGIC: Opened her eyes briefly and did not talk or make any verbalization. Did not resist exam. Orientation x 1. Appears ill.

SKIN:  Warm, dry and intact. There are few scattered bruises.

ASSESSMENT & PLAN:
1. Lower respiratory bibasilar infection on antibiotic started with IM x 1 g of Rocephin on 02/28/24 and thereafter Levaquin 750 mg q.d. x 10 days.

2. Room air hypoxia secondary to #1. O2 currently at 3 liters. Her respiratory rate has been increased in the 30s and today it is 30 with an O2 sat of 92%. Roxanol 0.25 mL was given when I saw the patient and in about 15 minutes her respiratory rate decreased to 24. We will need to monitor her respiratory rate and address by giving Roxanol additional if needed as her increased work of respiration is using any reserve that remains.

3. Hypotension. She is low end of normal, not on any antihypertensive and we will just monitor for now. Some in part is likely secondary to hydration status as she has had decreased p.o. intake of food or fluid.

4. General care. I reviewed medications with the patient’s hospice nurse to make sure that we were all on the same page.
Greater than 60 minutes spent on the patient with more in-depth evaluation of several diagnoses and current issues. CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

