


PROGRESS NOTE

RE: Larry Martino
DOB: 01/09/1931
DOS: 03/27/2023
Jefferson’s Garden
CC: Cough and ER followup.

HPI: A 92-year-old who was treated with Medrol Dosepak, Z-PAK and Robitussin-DM a week ago for cough and congestion. The patient has a history of COPD and recently has had O2 that he can use p.r.n., is using more frequently at night and he also does nebulizers. At baseline, he has cough with which he begins his day and it takes a while for it to stabilize, it is nonproductive and, after this recent episode of cough, it seems to have been prolonged going into the early afternoon. When I saw him, he had just completed a breathing treatment. His first question is “can you do something about this cough.” I met with him and his POA Nancy to discuss the realities of where we are in his care. About a week and a half ago, because of the cough, she went ahead and had him sent to the ER. In the ER, he was given IV fluid and returned with no new orders and they reiterated what was being done and the facility was really all that could be done. In speaking with the patient, I told him that we have to be realistic that we are kind of at the last place of what we can do for him that the hospital and ERs do not have anything further to offer him; he has got multiple medical issues and he is frail. He acknowledged that and so he was then open to what I would suggest. He is followed by Valir Hospice and the use of comfort medications has not been applied to him and I told him that I explained what Ativan and Roxanol are, how they are used and what they are for and that the Roxanol in the morning low dose would help decrease the cough, open his airway, ease the work of breathing and maybe set a different tone for the rest of the day and then it would be available to him many other times throughout the day as needed. I think that anxiety has become a big issue for him as well and so a routine dose of that in the evening I think would be of benefit. He did not know about the things that I was bringing up, but he stated it sounded reasonable and he knew when he went to the ER that there was nothing they could do for him and his POA was pleased and she sees that. We can make his quality of life, as I told her, more comfortable and, in doing so, maybe prolong his life.
DIAGNOSES: COPD, CHF, asthma, HTN, GERD, CKD, and a history of pancreatic and prostate CA.
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MEDICATIONS: Going forward, Tums q.i.d., ASA 81 mg q.d., Breo Ellipta q.d., Sinemet 10/100 one p.o. t.i.d., Lasix 40 mg q.d., Metamucil q.o.d., Toprol 25 mg q.d., MVI q.d., omeprazole 20 mg q.d., PEG POW q.o.d., PreserVision q.d., and Systane drops OU b.i.d.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Valir.

PHYSICAL EXAMINATION:

GENERAL: Frail gentleman seated quietly alert.
VITAL SIGNS: Blood pressure 128/84, pulse 64, temperature 98.5, respirations 16, O2 sat 95%, and weight 157 pounds.

RESPIRATORY: He was coughing when I entered the room, got it settled down and then when I examined him and asked for deep inspiration, it triggered continual coughing that took a while to abate. It was nonproductive and it was just triggered and seemed to wear him out as well. His respiratory exam, he has decreased bibasilar breath sounds. He has a few scattered wheezes, but otherwise clear. His speech is clear and he does not appear SOB while talking.

CARDIAC: He has regular rate and rhythm. Heart sounds are distant. No rub or gallop noted.

ABDOMEN: Scaphoid. Hypoactive bowel sounds. No distention or tenderness.

NEURO: He is alert and oriented x2 to 3. Speech is clear. He listened more than he talked and seemed to have some understanding that we are looking to improve things for him as opposed to giving up. He expressed himself clearly and appeared to understand given information.

ASSESSMENT & PLAN:
1. Persistent cough. Roxanol 0.25 mL (5 mg) p.o. q.a.m. routine and additional dose q.d.
2. Anxiety. Ativan Intensol 2 mg/mL, 0.25 mL (0.5 mg) at 6 p.m. routine and then b.i.d. p.r.n.

3. Medication review. Reviewed several nonessential supplements. I spoke with the patient prior to it and we can leave him on a multivitamin versus that with all these other supplements.
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4. Social. His POA was present. She agrees with the above plan and was present at discussion and I reassured him that he will be the determiner of how things are done. I will make sure that it is in a safe manner and that he understands what we are doing going forward, but I think that gives him some reassurance.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
