


PROGRESS NOTE

RE: Fannie Hasel

DOB: 10/20/1931

DOS: 04/18/2023

Jefferson’s Garden

CC: Persistent nonproductive cough.
HPI: A 91-year-old who is about one month out post COVID, which was fairly asymptomatic, has since then had persistent nonproductive cough independent of time of day or activity to include meals. The patient denies nasal drainage or sputum production. No fevers or chills. O2 sats when checked randomly are in the 90s. There has been no treatment to include cough suppressant. The patient was seen after lunch and taken to room. She was pleasant and cooperative, but during the time that I spent with her, which is about 15 minutes, there was no cough.

PAST MEDICAL HISTORY: Reported persistent nonproductive cough, DM II on insulin and oral medication, HTN, HLD, and vascular dementia.

MEDICATIONS: Unchanged from 03/28 note.

ALLERGIES: PCN.
DIET: Regular, NCS, and no eggs.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female who was cooperative, but appeared detached and limited in information given.

VITAL SIGNS: Blood pressure 157/84, pulse 71, temperature 98.4, respirations 18, O2 saturation 94%, and weight 158.2 pounds.

HEENT: Conjunctiva clear. Her nares are patent with no evidence of redness from blowing. She has slightly dry oral mucosa.

NECK: Supple with no LAD.

RESPIRATORY: She has a normal effort and rate with decreased bibasilar breath sounds secondary to depth of inspiration. Lungs are clear. No cough. Voice was not hoarse. No evidence of SOB when speaking.
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CARDIAC: An irregular rhythm without MRG.

MUSCULOSKELETAL: She was in a wheelchair that is transported, she does not propel it herself. She has a walker, which she can weightbear. She states that she uses it, but not frequently. No significant lower extremity edema.

ASSESSMENT & PLAN:

1. Nonproductive cough, etiology unclear, may be related to post COVID pulmonary changes. I am ordering CXR to evaluate in the interim. Medrol-Dosepak to take as indicated and pending CXR we will decide on need for ABX.

2. Vascular dementia. The patient does appear more detached than I recall from my visit with her at the end of March and affect was generally flat.

3. She is currently on glipizide 5 mg b.i.d. a.c. and last A1c was 3.9, so we will recheck 06/09.
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