


PROGRESS NOTE

RE: Lawrence Martino
DOB: 01/09/1931
DOS: 08/14/2023
Jefferson’s Garden

CC: Followup on respiratory state.
HPI: A 92-year-old gentleman with O2 dependent CHF/COPD seen in his rocker as per usual with O2 in place per nasal cannula. Overall, the patient states that he feels good. He did bring up that he has a cough which he has had previously, but is less responsive to the OTC cough suppressant he currently has p.r.n. He states that he takes it and it helps to temper it some, but it continues and he just finds it tiring and knows that it is annoying to other people. It can happen around meals, but often happens when he is in his room by himself. Apart from that, he has no complaints.

DIAGNOSES: O2 dependent CHF/COPD, asthma, HTN, GERD, CKD, parkinsonism and a history of pancreatic/prostate CA.

MEDICATIONS: Ativan 0.25 mg 8 a.m. and 8 p.m., Metamucil q.d., DuoNeb t.i.d., Lasix 40 mg 8 a.m. and 1 p.m., Sinemet 10/100 mg one tablet t.i.d., Breo Ellipta one puff q.d., ASA 81 mg q.d., Tums 500 mg q.i.d., Tylenol 500 mg b.i.d., Toprol ER 25 mg q.d., Roxanol 0.125 mL q.a.m., MVI q.d., omeprazole 20 mg q.d., PEG solution q.o.d., PreserVision q.d., KCl 20 mEq q.d., and Systane OU b.i.d. 
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well groomed elderly male seated comfortably in his rocker.

VITAL SIGNS: Blood pressure 132/76, pulse 78, temperature 97.2, respirations 20, O2 sat 96%, and weight 155 pounds.

Lawrence Martino
Page 2

HEENT: He makes eye contact. Conjunctivae are clear. Oral mucosa moist. He did not have O2 in place and was wearing his glasses.

RESPIRATORY: Normal effort and rate. He did have a cough a few times, nonproductive. Lung fields are relatively clear and symmetric excursion.

CARDIAC: Distant heart sounds with regular rhythm but could not appreciate murmur, rub, or gallop.

MUSCULOSKELETAL: The patient does self transfer, but he is safer with transfer assist. He has a manual wheelchair that he can propel within short distances and a walker that he uses in his room. 
NEURO: He makes eye contact. He voices his knee. He understands given information, but is very HOH so things have to be repeated loudly and is oriented x 2 to 3.

ASSESSMENT & PLAN:
1. O2 dependent COPD/CHF. The patient is unaware that he is getting the Ativan a.m. and h.s., but it has made a difference as far as his level of anxiety. So, we will continue.

2. Intermittent persistent cough, unrelated to activity per his explanation. I explained to him Tussionex Pennkinetic and he would like to try that. He is aware that it is 5 mL q.12h. only and we will see if it works for him and in the interim, we will discontinue the other cough suppressants until Tussionex arrives.

CPT 99350
Linda Lucio, M.D.
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