


PROGRESS NOTE

RE: 
DOB: 

DOS: 
DICTATION STARTS ABRUPTLY

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who appeared comfortable, O2 was in place.

VITAL SIGNS: Blood pressure 150/72, pulse 68, temperature 98.2, respirations 20, and O2 sat 83%. O2 is in place per nasal cannula at 4 L continuous.
HEENT: Conjunctiva clear. Nares are patent. No noted increased oral secretions.

NECK: No LAD.
RESPIRATORY: Decreased bibasilar breath sounds. She has a normal effort and rate. No rhonchi or rales noted.
CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
NEURO: She is alert, makes eye contact. Speech is clear, able to give information regarding self and expresses her need.
ASSESSMENT & PLAN:

1. Chronic interstitial edema. Continue with O2 at 4 L and she is to receive new tubing ordered by hospice for her O2 condenser.

2. Questionable CXR findings. Given her baseline, I am going to treat with a Medrol Dosepak as it is clear that there is a perihilar inflammation and that is taken as directed and Levaquin 750 mg one p.o. q.d. x7 days for possible pneumonia.

3. General care. Encourage that she continue with fluids and try to eat something; if she cannot, then at least to have a protein drink and hospice will follow up with her tomorrow.
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