


PROGRESS NOTE

RE: Bobbie Mitchell

DOB: 06/29/1939

DOS: 03/07/2024

HarborChase MC

CC: Cough.
HPI: An 84-year-old male resident of memory care was seen today after it was noted that the patient was having a persistent, but mild cough and concerns for possible infection as there have been many other patients in the unit having respiratory issues requiring antibiotic treatment. The patient’s daughter/POA called facility, she has a camera in his room and states that she notes that during the night he coughs frequently and is surprised that it does not awaken him. When he first goes to bed and prior to waking up, he also has some persistent coughing. During the daytime, staff have not noted any significant coughing. I spoke with the patient and told him that we were going to review the x-ray that he just had and I reminded him of the guy with the machine and taking a picture of his heart, he remembered and was cooperative.

PHYSICAL EXAMINATION:
MUSCULOSKELETAL: Moves arms in a normal range of motion. No lower extremity edema.

CARDIAC: He had a regular rate and rhythm. Heart sounds distant. No murmur, rub, or gallop noted.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. Symmetric excursion.

ASSESSMENT & PLAN:

1. Nocturnal cough noted by family per room camera. Findings are a large retrocardiac left basilar opacity concerning for consolidation/pneumonia and cardiomegaly, cannot rule out pericardial effusion. As an aside, bony structures demonstrate diffuse demineralization and there is evidence of vertebroplasty in the upper lumbar spine. I explained to the patient that these findings may be consistent with infection, so that we would treat him with antibiotic and another medicine to help with the inflammation and that he should feel better and lose the cough that he has. He said okay and was agreeable.
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2. Left basilar opacity concerning for PNA. Levaquin 750 mg one tablet p.o. q.d. x10 days and Medrol Dosepak take as directed.

3. Social. The patient’s daughter/POA was contacted, told her that he was seen, x-ray done and the findings and that it would be treated with antibiotic and steroid for inflammation. She was thankful for the attention paid to her concern and the treatment that he is going to receive.

CPT 99350 and direct POA contact 10 minutes.

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

