


PROGRESS NOTE

RE: Wanda Bright

DOB: 01/22/1935

DOS: 06/18/2025
The Harrison AL

CC: Gurgling at h.s.

HPI: The patient is a 90-year-old female with a history of COPD whose longtime companion states that she has sounds like she is gurgling at nighttime when asleep. He was not present today as he was out for an appointment, so I could not get information from him and the patient could not give me any information. She is completely unaware of it. She denies that she awakens during the night because of the way she is breathing. When asked how she feels in the morning when she wakes up, she states that she feels rested because she had been sleeping. She has not had any diagnosis of obstructive sleep apnea nor has she had room air hypoxia requiring O2. Overall, the patient does not seem bothered by her sleeping and breathing during the day. She states that she does not feel that she makes any noise and does not feel short of breath. When I asked if she had ever had a sleep study and I explained what it was like and she stated she did not think so.

DIAGNOSES: Moderate unspecified dementia, HTN, anxiety disorder/depression, COPD, gait instability; uses a wheelchair and a walker, and generalized arthralgias.

MEDICATIONS: Unchanged from 05/21 note.

ALLERGIES: PCN and TETANUS.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who was relaxing in her apartment by herself.
VITAL SIGNS: Blood pressure 127/72, pulse 74, temperature 97.6, respirations 17, and weight 140 pounds.

NEURO: She made eye contact. She knew who I was. She has a mild hearing deficit, but will ask for things repeated if need be. Her speech is clear, a few words at a time, appears to understand basic questions, limited in information she can give; in this situation, she cannot tell me what she is like when she is asleep which is understandable, but she is pleasant and cooperative.
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MUSCULOSKELETAL: She has good neck and truncal stability. Ambulates independently in her apartment; outside of it, she will either use a walker or a wheelchair. No recent falls. No lower extremity edema. Moves arms in a normal range of motion. She told her legs look big and they did not. I reassured her there is no swelling, but she was pointing to her calf muscle and I stated you have good muscle tone that is what that is and she stated that she just thought they were too big and I told her for a 90-year-old to be having muscle because you are walking is not a bad thing. Overall, she has no other complaints.

RESPIRATORY: She has a normal effort and rate. Her lung fields were relatively clear with symmetric excursion and slight decreased bibasilar breath sounds. She had no cough. She was quite conversant and no evidence of SOB at that time.

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

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

ASSESSMENT & PLAN: Nocturnal noises i.e. gurgling reported by her partner, the patient is unaware. Given her COPD and history of acute respiratory failure, we will start with a CXR AP and lateral and look at the baseline field that we are dealing with. I will have staff check O2 saturations twice daily for the next week and pending the results of both of the above, we will look at whether breathing treatments, an inhaler etc., would benefit the patient. At this point, I do not know that she would be willing to have a sleep study if her companion continued to be bothered, but we will deal with that next week.
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