


PROGRESS NOTE

RE: Julia Lawson

DOB: 02/18/1931

DOS: 04/17/2024

Rivendell AL

CC: Readmit from hospital.

HPI: A 93-year-old female seen in room. Her daughter/POA ___ and SIL Ken Lawson were both present and it was very nice to see both of them. The patient was seated in her wheelchair. She actually looked quite good though a little fatigued. Over the weekend patient had two granddaughters that came to visit and one of them spent the night with her. On Sunday 04/14/24 the patient began having increasing shortness of breath and O2 sat was found to be in the mid to 88%. So recommended she go to the hospital and she was admitted to Norman Regional. There she stated to doctor she has been having increasing difficulty sleeping at h.s due to cough and increasing shortness of breath over the preceding two days. She had no edema. __ she received two DuoNeb and IV Solu-Medrol. And related that patient has recently been diagnosed with a possible lung cancer or neck cancer. She has a pending appointment with Dr. Nazir of pulmonology to discuss biopsy options. Hospital labs showed sodium at a critical value of 121, potassium low at 3.1, T protein at 5.9, H&H WNL at 37.4 and 13.4. The patient had a chest of the CT. Daughter has the report electronically but we did not discuss it. She seemed to want to avoid talking about that front of her mother. The patient also had a 1500 cc q.d. fluid restriction that she followed without difficulty. We discussed whether she needed to do it here and given that I do not know what her electrolyte status is now I think that would be a good idea and she stated that she was willing to do so. She has the big mug that she used at the hospital, which shows the number of cc at different levels of filling. 

DIAGNOSES: The patient’s discharge diagnoses were hypokalemia, hyponatremia, acute on chronic CHF, unspecified cough, HTN, ASCVD and recommendations fluid restriction to 1500 cc q.d.

CURRENT MEDICATIONS: Os-Cal q.d., probiotic q.d., cholestyramine q.o.d., Tylenol 650 mg one tab q.d., DuoNeb q.6h p.r.n, Norvasc 10 mg at noon, ASA 81 mg q.d., Core 25 mg b.i.d. with parameters to hold Lasix 40 mg q.d., Claritin q.d., MVI q.d., omeprazole 20 mg q.d., hydralazine 50 mg t.i.d, HCTZ 25 mg q.d., melatonin 10 mg h.s, tolterodine2 mg b.i.d. she needs. We will have 02 sats check routinely b.i.d.
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ALLERGIES: Iodine and Latex.

DIET: Regular.

CODE STATUS: DNR and hospice. She is now in traditions.

PHYSICAL EXAMINATION:

GENERAL: The patient was alert. She appeared fatigued, but was well put together seated in living room in wheelchair.

VITAL SIGNS: Blood pressure 139/70, pulse 75, respirations 16, and weight 124 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: The patient continues with intermittent cough nonproductive. She has fairly good inspiration. There are decreased bibasilar breath sounds. She does have some rales and rhonchi primarily in right mid lung field with few scattered on the left side. 

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Propels her wheelchair using her feet. Moves her arms in a normal range of motion. She does have lower extremity edema. The dorsum and ankles trace to +1. and legs in a dependent position all day. The patient is weightbearing and self transfers.

NEUROLOGIC: She made eye contact. She had difficulty recalling things as her daughter questions, but she wanted information about what had gone on and what steps for going forward. I reassured her that it is just kind of __ determined as things go on.

ASSESSMENT & PLAN:
1. Persistent nonproductive cough. Tussionex Pennkinetic 5 mL q. 12h routine.

2. HTN. BP and heart rate will be checked b.i.d. and adjustments will be made as needed and HCTZ has been changed to PRN q.d. as opposed to routine while she is also receiving 40 mg of Lasix.

3. Medication review. There are three nonessential medications that are discontinued.

4. Question of lung CA. I will just like to have the results of her CAT scan and hopefully I can get that at least by next week so that I can help the family make decision if needed. She has 02 that she can wear routinely given that she has portable as well as the in room.

5. Urinary incontinence. The patient had the air wick when she was in the hospital really liked it and so her SIL has gone online and ordered it for her. So she will be using it at h.s.

6. Labial ulcers. The patient by daughter’s report when she was in the hospital had small ulcerations on the inner labia. There was a barrier protectant that was placed on and she states that it helped and relatively all healed by the time she left. So keep an eye on that for next week.
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7. Electrolyte abnormalities. I am increasing NaCl to 2 g in the a.m. and 1 g in the p.m. and patient is currently on KCl. We will monitor BMP in one week. Direct POA contact 30 minutes

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

