


PROGRESS NOTE

RE: Thelma Rutherford

DOB: 12/01/1934

DOS: 04/29/2023

Rivendell Highlands

CC: Increased SOB.

HPI: An 88-year-old, staff has reported shortness of breath is primarily in the evening and brought on by exertion such as transferring. Also note that her feet at times turn purple that was not the case when seen today. I asked the patient if she had noted it and she clearly does not remember. She denied any foot or hand pain. When seen she was resting in bed comfortably right after dinner. She wanted to talk. Denied pain and states that her sleep and her appetite are good.

DIAGNOSES: Unspecified dementia, wheelchair bound, incontinent of B&B, OA, HTN, Afib, hypothyroid and GERD.

MEDICATIONS: Unchanged from 03/22/23 note.

ALLERGIES: Naprosyn and Norvasc.

DIET: Regular. Bite size food.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient resting comfortably. Makes eye contact, knew who I was.

CARDIAC: She has an irregular rhythm. Rate was 92 by my auscultation. No rub or gallop noted.

RESPIRATORY: Getting her up from bed to the leaning forward position. She did get short of breath and had to wait for minute and let her gather herself and she was able to take a few deep inspirations and felt lightheaded after that. Her lungs fields she had symmetric excursion. Decreased bibasilar few end expiratory wheezes bilateral on the upper lungs fields. No cough.

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

NEUROLOGIC: Makes eye contact. She did not appear anxious or confused. Limited in information she can give, but when needed to make her needs known.
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ASSESSMENT & PLAN:
1. SOB with mild exertion. She has no other constitutional symptoms. CXR ordered to assess for effusion, increased cardiac silhouette. At this point I do not know that antibiotics are indicated.

2. I am writing for BP with pulse rate and O2 sats to be done daily for the next 10 days.

3. We will assess for room air hypoxia and if needed we will obtain O2.
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Linda Lucio, M.D.
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