


PROGRESS NOTE

RE: Virgie King
DOB: 06/26/1940
DOS: 03/13/2026
Windsor Hills
CC: Cough and increased fatigue.

HPI: An 85-year-old female seen in her room. She was seated in her rocker which is also what she sleeps in. She was awake and cooperative to exam. When I asked her how she was feeling, she stated that she just had this persistent cough that is wearing her out. I asked if she was bringing anything up and she said that she had a green sputum. She denied fevers or chills. No nausea or emesis, but she has had decreased appetite with decreased p.o. intake of both food and fluid. The patient is a nonsmoker. She has never been a smoker. She is concerned about pneumonia. I told her that she would be more systemically ill if that were the case, but we will also do a chest x-ray as needed. 
DIAGNOSES: Persistent cough with green expectorant, CHF, DM II, HTN, polyneuropathy, MCI, anxiety, depression disorders, GERD, gout, insomnia, RLS, and asthma.

MEDICATIONS: Lasix 20 mg q.d., nystatin powder to peri area, TCM cream to bilateral legs secondary to eczema, Voltaren gel to right arm and shoulder b.i.d., Ativan 0.5 mg q.i.d., guaifenesin 600 mg two tablets q.12h., Norco 10/325 mg one tablet q.6h., Zyrtec one tablet q.d., gabapentin 100 mg one capsule t.i.d., omeprazole 20 mg two capsules b.i.d., allopurinol 100 mg one tablet q.d., Prozac 40 mg one tablet q.d., Norvasc 10 mg one tablet q.d., Singulair one tablet q.d., and ropinirole 1 mg h.s.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Obese elderly female in her recliner, cough noted.

VITAL SIGNS: Blood pressure 119/66, pulse 87, temperature 97.0, respirations 18, O2 sat 95%, and weight 226.2 pounds.
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HEENT: Conjunctiva are clear. Glasses in place. She has a nasal tone when she speaks. Her cough, she does have a light green expectorant.

RESPIRATORY: Normal effort and rate. She has some rhonchi in the mid upper airway bilateral, appears to be breathing comfortably.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. 

ABDOMEN: Obese. Bowel sounds hypoactive.

MUSCULOSKELETAL: Intact radial pulses. Lower extremity edema left greater than right at +1, but legs are in a dependent position all day long.

NEURO: She is alert and oriented x2. She has to reference for date. Speech is clear. She asked questions. She seems to understand given information and affect is somewhat bland.

ASSESSMENT & PLAN:
1. Cough with green expectorant. CXR AP and lateral ordered. Bactrim DS one p.o. q.12h. for seven days and dextromethorphan cough suppressant 10 mL q.12h. routine ordered for the next 72 hours, then p.r.n.

2. DM II. The patient’s last A1c was 12/25 result of 6.4. I am ordering that she get it done at the end of this month for quarterly check.
CPT 99350
Linda Lucio, M.D.
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