


PROGRESS NOTE

RE: Peggy Wellborn
DOB: 10/07/1934
DOS: 10/21/2024
Rivermont AL

CC: Chronic cough.

HPI: A 90-year-old female, shares an apartment with her husband. They were taking a nap in the afternoon and I was able to catch her later. She is very pleasant, always wants to just randomly chat with me. The patient has this intermittent cough where she will just try clearing her throat and then just have a kind of cough and she does not know how long she has had it; her husband says for some time. There is not anything in particular that triggers it. She denies having a sore throat or feeling congested. Her husband states he thinks it is just a bad habit and kind of wants her to quit it. Otherwise, the patient has had no falls or other acute medical issues. She did have an x-ray done on 09/05/24 after I saw her last month. Review of the x-ray with both the patient and her husband showed bilateral perihilar interstitial prominence, either pneumonitis and/or interstitial edema. The patient denies having any fevers or chills. She is on Prilosec.

DIAGNOSES: Moderate unspecified dementia, intermittent cough, HTN, hypothyroid, HLD, wheelchair dependent, GERD and dysphagia.

MEDICATIONS: Unchanged from 09/03/24 note.

ALLERGIES: PCN and CODEINE.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She makes eye contact. She will just say random things to me. They are all appropriate, but out of context and it is noted that she does have this intermittent cough as though she is trying to clear her throat.
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VITAL SIGNS: Blood pressure 133/76, pulse 78, temperature 97.8, respirations 19, O2 sat 98%, and weight 143 pounds which is a weight loss of 1-pound in 30 days.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Protuberant and nontender. Bowel sounds present.

NEURO: She makes eye contact. She talks randomly. She is very sweet. Orientation x 1 to 2. She can voice her need. She will ask questions and it is not clear whether she understands the answers given. 

ASSESSMENT & PLAN:
1. Random cough with CXR showing bilateral perihilar interstitial prominence that could be pneumonitis and/or interstitial edema. Medrol Dosepak ordered to address possible pneumonitis.

2. Possible interstitial edema. Torsemide 40 mg q.d. x 7 days, then decrease to 20 mg q.d. and assess the patient’s response and we will wait a couple of months before doing followup chest x-ray.
CPT 99350
Linda Lucio, M.D.
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