


PROGRESS NOTE

RE: Marilyn Stellman
DOB: 12/15/1949

DOS: 03/27/2024
HarborChase MC

CC: Cough, congestion, and x-ray followup.

HPI: A 74-year-old female who has had a persistent cough and congestion over the past week to 10 days. The patient had variety of over-the-counter allergy medications to include antihistamines, cough syrup, and nasal sprays they however are not allowed to be kept for patient self administration and memory care and were removed by nursing staff. I was contacted over the weekend by staff and gave orders for her to receive her antihistamine cough suppressant and nasal spray. A chest x-ray was ordered and obtained on 03/25 and is actually unremarkable. The patient is followed by Centric Home Health and they have seen her frequently over the past week and contacted me as well regarding some of her symptoms and they were also given orders for different allergy medications that patient could be given. The patient was seen in room today she sounded hoarse and she did have a hoarse cough but nonproductive. She states that if she has a runny nose and blows it is clear and she is not really coughing anything up when she does it is also clear or white. She denies any fevers or chills. She states she is tired just because of the coughing. At bedtime, she elevates her head making it easier to breathe.

DIAGNOSES: Lewy body dementia, COPD, atherosclerotic heart disease, GERD, major depressive disorder, hyperlipidemia, psoriasis, and morbid obesity.

HOSPICE: Centric Hospice.

CODE STATUS: DNR. POA is patient’s niece Amy Foster.

MEDICATIONS: Zyrtec 10 mg q.d., Airborne gummies two q.d., Astelin nasal spray b.i.d., Tessalon Perles 150 mg one p.o. t.i.d., amiodarone 200 mg q.d., Biofreeze gel b.i.d. right shoulder, diltiazem 120 mg ER q.d., Eliquis 5 mg b.i.d., Nexium 40 mg at 2 p.m., Estring vaginal ring 2 mg q.3 months change, levothyroxine 112 mcg q.d., melatonin gummy 5 mg h.s., Namenda 10 mg b.i.d., Zoloft 50 mg q.d., Trelegy Ellipta one puff q.d., and D3 5000 IUs q.d.

ALLERGIES: Multiple see chart.
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DIET: Regular

PHYSICAL EXAMINATION:

GENERAL: The patient seen in room. She was dressed and seated in her wheelchair. I could hear her cough before I saw her.
VITAL SIGNS: Blood pressure 164/85, pulse 71, temperature 97.0, respirations 18, weight 242.9 pounds, and BMI is 40.4.

HEENT: Corrective lenses in place. Sclerae non-injected. Nares patent. Moist oral mucosa.

NECK: Supple. She did not have an expectorant or any nasal drainage that she could blow out.

CARDIAC: Heart sounds are distant but regular in rate and rhythm.

RESPIRATORY: She has a normal effort and rate. Decrease bibasilar breath sounds secondary to body habitus. She had no wheezing, rales, or rhonchi. She had cough intermittently unprovoked and she sounded congested when speaking.

NEURO: She is alert and oriented x2-3. Her speech is clear. She has evident short and long-term memory deficits. She is able to voice her need and understands given information it is the retention of information that is problematic.

ASSESSMENT & PLAN:

1. Cough and congestion has occurred over the past 10 days has not resolved. There is no evidence of infection at this point. Chest x-ray done 03/25 shows cardiac silhouette WNL and platelike atelectasis of the right mid chest bony structures intact. No pleural effusion so nothing indicative of issues to address other than improving depth of inspiration.

2. Chronic seasonal allergies and medications have been adjusted. Discussed with patient what she felt was most effective for her and medications were then changed accordingly such as Zyrtec increased from 5 mg q.d. to 10 mg q.d. and the Astelin nasal spray increased from daily to b.i.d. and cough suppressant discontinue Robitussin due to guaifenesin content and Tessalon Perles increased to 150 mg t.i.d. as patient stated that 100 mg in the past was not effective.

3. Social. POA there are issues regarding concern for her aunt but yet wanting to give orders to staff as to what patient should receive. I just clarified with patient that orders come from the attending physician. I did call and leave a voicemail for POA and she can contact me if she needs to or wants to.

CPT 99350
Linda Lucio, M.D.
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