


PROGRESS NOTE
RE: William Fink
DOB: 07/06/1953
DOS: 03/07/2024
Harbor Chase AL
CC: Cough with congestion.
HPI: A 70-year-old male seen today he was not on the list, but I was told that he was having cough that was fairly significant and when I went to see him I could hear down the hall he was sitting in his chair and leaning forward as he was coughing. He was able to tell me that it has been going on since Monday. He denies having had any fevers or chills. He has had nasal congestion with clear nasal drainage, but is still not able to breathe through his nose. He has not had any expectorant. He is not sleeping at night due to the cough as well. Denies that his appetite has been poor and of note the patient has moderate Parkinson’s disease.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting upright in the living room chair. He is alert. Makes eye contact.
VITAL SIGNS: Blood pressure 152/87, pulse 61, temperature 98.7, respiratory rate 18, and 160/4 pounds.
RESPIRATORY: He has intermittent cough nonproductive. He has bilateral rhonchi and does have a nasal kind of his speech. He has noted clear nasal drainage. No frontal or maxillary sinus tenderness to percussion.
CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: He was ambulating on his own, but holding onto things. He has no lower extremity edema. He has noted but mild today upper extremity tremor.
SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. Acute symptoms of URI. Codeine with guaifenesin cough suppressant 10 mL q.8h. routine with p.r.n. dosage x2 also ordered.

2. Chest x-ray is ordered today to assess respiratory versus difficulty handling his own secretions due to Parkinson’s disease and pending x-ray will determine need for antibiotic therapy. I told him he would be followed up by staff this evening.
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Linda Lucio, M.D.
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