


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 04/22/2024
Rivermont AL
CC: Persistent cough and congestion.
HPI: A 90-year-old gentleman seated on couch in the room. Wife is present. When I ask how they are doing, he talks first and he sounds very congested. He has a bleary-eyed appearance. He states that his symptoms of cough and congestion and unable to breathe through his nose has been two days in duration. His son brought him Mucinex DM that he has taken and he said it has not alleviated the cough, which keeps him awake at night. He was able to expectorate viscous clogs as he called them that were yellow and green in color. He does not think he has had any fever and has not had chills. He has good fluid intake. Appetite is decreased.
DIAGNOSES: HLD, hypothyroid, HTN, allergic rhinitis, osteoporosis, Meniere’s disease and gait instability – uses a walker.
ALLERGIES: AMOXICILLIN, ARBs, SULFA, and LISINOPRIL.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Older male seated quietly who made eye contact. He sounded congested and had an intermittent cough. The patient stated that the cough interrupts his sleep and does not seem to be triggered by anything, just occurs on its own. Mucinex DM helps some, but not enough. He had the discolored expectorant.
VITAL SIGNS: Blood pressure 127/64, pulse 60, temperature 97.7, respiratory rate 20, oxygen saturation 94%, and weight 136 pounds.

HEENT: Bilateral sclerae are injected. Eyes appear bit puffy. Moist oral mucosa.
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NECK: Supple. No LAD.

RESPIRATORY: He has rhonchus bilateral breath sounds from base up with the intermittent cough not affecting change. He had no expectoration while present and noted to be mouth breathing.

CARDIAC: Regular rate and rhythm. Heart sounds are soft. He has a systolic murmur left second ICS. No rub or gallop noted.

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

NEURO: He is alert and oriented x 2 to 3. Speech is clear. Gives information on his own behalf as well as his wife and understood when I told him what the plan of care was and he is in agreement.
ASSESSMENT & PLAN: Cough with congestion. Due to the persistent nature of this, I am ordering Tussionex Pennkinetic 5 mL q.12h. and will be available for the patient tomorrow and Levaquin 500 mg q.d. x 7 days and x-ray of his chest given the physical exam. Encouraged him to stay hydrated, to rest and it is okay to go to bed early and if he needs Tylenol for fever or pain, I am writing a p.r.n. order. Also add a Medrol Dosepak per directions. Explained that it would be a week’s worth of steroids to decrease respiratory inflammation.

CPT 99350 and direct POA contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

