


PROGRESS NOTE

RE: Judith Neal
DOB: 03/31/1941
DOS: 03/20/2024
Rivendell AL
CC: Requested medication change.
HPI: An 82-year-old who has had this ongoing cough and congestion by her report, we have juggled different medications, antibiotic, nasal spray, antihistamines, etc. and the Flonase that she wanted to have because it is what her allergy doctor in Tulsa gave her that helped her tremendously that was ordered at the end of November and she complained that it was not enough or helping. So on 03/13/24, azelastine nasal spray was started and she finds that helpful. She wants to discontinue Flonase and continue azelastine. In earlier, the patient requested the nurse to come into the room and check her as she was coughing up blood. Staff went and she showed them the blood so to speak and staff stated that it did not actually look like specks of blood, but rather lipstick. It was reported to me and I said check her blood pressure and her pulse rate. If it is fine, we are not worrying about bleeding and she has had a decrease in cough reported by all shifts as well as herself. The patient complained of bright red blood per rectum earlier this week and after they by my direction cleaned her bottom and then flushed the toilet and then just had her sit there. There is no longer any bleeding that was occurring. I spoke with the patient. I just told her that the work of coughing can sometimes rupture the small blood vessels at the back of the throat. She was not bleeding when I was talking to her and I looked at the back of her throat, it looked pink, but there was no evidence of blood.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She was quiet after I saw her.

VITAL SIGNS: Blood pressure 141/80, pulse 72, respirations 14, and weight 225 pounds.

HEENT: Oropharynx is pink. No evidence of bleeding and no blood on her teeth or on her mouth.

ASSESSMENT & PLAN:
1. Cough with reported bright red blood, but no evidence when seen and staff stated they suspected that it was actually a lipstick on tissue.
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2. Behavioral issues. The patient is manipulative and has become more so in attempts to get herself out of here and be reunited with her husband as she requests. She has done things that have actually decreased the things that she had. She had a shopper that would take her out once a week and she really enjoyed during that. She had the shopper take her to an urgent care and told the nurse practitioner seen her that she was being kept against her will that became a big thing that had to be clarified and it was and so the patient was let go with the caretaker and then here, the patient has called adult protective services stating that she has been held against her will that investigation proved that she was being dishonest. So now, she is not to leave the unit. The shopper will bring her whatever item she may need, but she would not go off grounds unless it is staff approved and she has one-on-one monitoring.
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