


PROGRESS NOTE

RE: Mary Pat Snyder
DOB: 02/22/1938
DOS: 09/14/2023
Rivendell AL
CC: Increased cough and congestion.

HPI: An 85-year-old seen in room. She was quiet. No television on, but she was very engaging when I saw her. It is always fun to talk with her. When I asked if she was having any cough as that had been reported, she stated that she has some, but that her daughter had taken her to a doctor’s appointment about a week ago and he did an x-ray and told her that she had a hairline fracture of her lung and that nothing needed to be done about it right now. I asked the patient if she was comfortable with me calling her daughter, she states yeah I called her and so I contacted daughter/POA with her on speakerphone and the patient present. She clarified that the patient had not gone out to any doctor’s appointment recently several months ago. She had seen her cardiologist, who did an EKG and told her that everything was fine, but no chest x-ray and no abnormalities.
DIAGNOSES: Vascular dementia without BPSD, HTN, CAD, HLD, urinary incontinence with a history of UTIs, depression, lower extremity edema, seasonal allergies, and suppressive HSV-2 treatment.

MEDICATIONS: Norvasc 5 mg q.d., ASA 81 mg q.d., Plavix q.d., Colace q.d., Effexor 75 mg q.d., Lasix 20 mg q.d., gabapentin 100 mg q.d., Haldol 0.5 mg b.i.d., hydralazine 25 mg b.i.d., Imdur 30 mg q.d., Toprol 12.5 mg b.i.d., Myrbetriq 50 mg q.d., nitrofurantoin 50 mg h.s., oxybutynin 5 mg q.d., ramipril 5 mg q.d. and Zocor 20 mg q.d.

ALLERGIES: NKDA.
CODE STATUS: DNR.

DIET: Mechanical soft with chopped meat.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in her living room. She is sweet and interactive.

HEENT: Her general appearance is more disheveled than usual though there has been a decline in her overall personal care. Her hair is short and just combed back. She has several teeth missing. She is not wearing any dentures. Slightly dry oral mucosa.

RESPIRATORY: Respirations are normal effort and rate. Lung fields are clear. No cough. Symmetric excursion. No problem the entire time that I was there and no conversational SOB.

CARDIAC: She has a regular rate and rhythm. No murmurs, rubs, or gallop.

MUSCULOSKELETAL: She remains ambulatory in room. She has a walker that she uses outside of the room. She gets around in a wheelchair that she can propel.

NEURO: Orientation is x2. She is a social person and is generally very sweet to other people. Limited ability to give information and it is unclear what she understands of what is said to her 
ASSESSMENT & PLAN:
1. Intermittent cough with no congestion. Robitussin DM 10 mL q.6h. p.r.n. and told her that if she needs it, just tell somebody she needed her cough medicine.

2. General care. Annual lab, CMP and CBC ordered.
CPT 99350
Linda Lucio, M.D.
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