


PROGRESS NOTE
RE: Bobbie Mitchell
DOB: 06/29/1939
DOS: 03/07/2024
Harbor Chase MC
CC: Cough.
HPI: An 84-year-old gentleman who was seen today the request of his daughter who has a camera in his room and she notes at night that he has been having a very hard cough during his sleep. She states her sister visited yesterday, her father wanted to take a nap so she sat in his room as he napped and she noted that he also started coughing very hard. There is no expectorant in either situation. The patient has not had any fevers or chills. The cough is not noticed when he is on the unit. He eats without any postprandial cough. I talked to his daughter/POA Pam Davis who gave me the above information. Also related to her that he has been refusing showers, but he has a premedication low dose Ativan that I had been give him today. He was still resistant so they redosed him and then he was cooperative with taking a shower. She wants him to be showered and is okay with low dose Ativan.
DIAGNOSES: New cough primarily at h.s. and through the night, advanced unspecified dementia, BPSD in the form of care resistance, mitral valve insufficiency, non-Hodgkin’s lymphoma not in remission, HTN, GERD and insomnia.
MEDICATIONS: Unchanged from 02/15/2024 note.
ALLERGIES: Multiple, see chart.
DIET: Regular with protein drink MWF.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Spry older gentleman seen in the dining area.
VITAL SIGNS: Blood pressure 137/79, pulse 72, temperature 97.9, respiratory rate 17, and 143.6 pounds.

RESPIRATORY: The patient has a normal effort and rate. He does have some right mid to basilar rhonchi. No cough and otherwise symmetric excursion.

CARDIAC: He has an irregular rhythm with a soft systolic ejection murmur. No rub or gallop.
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MUSCULOSKELETAL: Ambulates independently. He is physically strong though he is not very tall. He is agile in his gait and has no lower extremity edema.

NEURO: He makes eye contact. He will give answers to questions he understands. When I asked if he was having a cough he said no. I asked him if he knew if he had a cough at bedtime, he said no and then when I asked him if he had taken a shower today and he said no and I told him I knew that and that is important to bathe and he just sat there quietly and not responding. I spoke to his bath aide a male who told it was okay to re-dose him with a low dose Ativan and see if we can get him to cooperate, which he did.
SKIN: Warm, dry, intact with good turgor.

ASSESSMENT & PLAN:
1. Nocturnal cough CXR AP and lateral will be obtained and based on that we will determine whether there is an infectious process requiring antibiotics or whether it is cardiac in nature secondary to mitral valve regurgitation.

2. Social. Spoke with his daughter at length about the above and other issues and she is pleased with his care.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

