


PROGRESS NOTE

RE: Freda Arabie

DOB: 07/03/1938

DOS: 04/29/2023

Rivendell Highlands

CC: Congestion and cough and followup with CXR.

HPI: An 84-year-old seen in room seated in a wheelchair. She was alert and cooperative. Noted her cough intermittently sounded productive but no expectorant and she did have intermittent wheezing that was noted. This has been going on for the past three to four days. She does not note anything that caused it to start up. She denies fevers or chills. No chest pain and when asked she did have COVID a few months back.
DIAGNOSES: HTN, DM II, AKI, protein-calorie malnutrition, hypothyroid, and obesity.

MEDICATIONS: Unchanged from 04/05/23.
ALLERGIES: Unchanged from 04/05/23.

DIET: NAS/NCS.

CODE STATUS: Advanced directive with no DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in her room after dinner. She was reported to have eaten well.

HEENT: Her conjunctivae are clear. Nares patent. Moist oral mucosa. She has no LAD.

CARDIAC: Regular rate and rhythm. No M, R or G noted. PMI nondisplaced.

NEUROLOGIC: The patient makes eye contact. Speech is clear. She can give some information. She states that the cough can keep her up at night or at least interfere with getting to sleep and nothing seems in particular to trigger up or once it starts it is difficult to get it to stop. She has had minimal expectorant from clear to white or yellow. She denies fever or chills with just a few scattered wheezes in mid upper airfields. She appears at her baseline and makes eye contacts. Speech is clear. She can give some information, but evident memory deficits, which she acknowledges.
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At the last minute she also brings up that she has been having burning recently with urination. When asked she does not have a history of frequent UTIs, but has had them in the past.

ASSESSMENT & PLAN:
1. Persistent cough. By description there is congestion, but occasional expectorant from yellow to clear and no constitutional symptoms but noted wheezing. Medrol Dosepak for inflammation, Z-PAK for secondary bacterial infection and Robitussin-DM 10 mL t.i.d. for three days and p.r.n.

2. Dysuria. UA with C&S and we will address when get results.

3. Social I have left a VM with her daughter who wanted to know what her chest x-ray showed and actually her chest x-ray showed mild bronchial thickening without consolidation or effusion.
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