


PROGRESS NOTE
RE: Henry Hanna
DOB: 03/10/1934
DOS: 11/18/2024
Rivermont AL
CC: Cough, readmit from ER.
HPI: A 90-year-old gentleman seated on the couch, he looked fatigued and a bit gaunt from his baseline. He was clearly congested and he began talking and just said that he needed help, but he did not know what was going on with him and then referenced that he had gone to NRH ER and was kept overnight. A review of the notes from this visit documents that he was diagnosed with right lower lobe pneumonia and was prescribed Augmentin 875 mg/125 mg tablet b.i.d. for 10 days and a Z-PAK take as directed. Both antibiotics have been completed as they were prescribed and started on 11/02/2024. The patient states that he feels short of breath, just tired and lacking energy. He sleeps through the night, keeps his head propped up. He has had a decrease in his appetite, so eating less; asked if he is at least staying hydrated and he stated that he was. He has cough at night that keeps him awake and I told him I would give him something for cough and he wants to know if it is the same cough syrup that he received in April, and I said “yes” and he said that is what he wanted because it worked for him.
DIAGNOSES: _______ treatment for right lower lobe pneumonia with residual SOB, cough and fatigue, gait instability; uses a walker, osteoporosis, BPH, HTN, hypothyroid, and allergic rhinitis.
MEDICATIONS: Unchanged from 10/21/2024.
ALLERGIES: SULFA, ARBs and LISINOPRIL.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient looked fatigued and as though he lost a few pounds.
VITAL SIGNS: Blood pressure 127/74, pulse 71, temperature 97.7, respiratory rate 20, oxygen saturation 95%, and weight 143 pounds.
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HEENT: His conjunctivae are clear. He sounds nasally when he speaks and some mild dyspnea. _______, but did sound hoarse. Conjunctivae clear, but eyes appeared a little droopy. _______
RESPIRATORY: He has a normal effort and rate. His lung fields are clear. Deep inspiration triggers cough not without expectoration.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop.

ASSESSMENT & PLAN: Intermittent cough, most prominent at bedtime. Chlorpheniramine/hydrocodone 5 mL p.o. q.12h. routine for a week and then p.r.n. x 1 week. A Medrol Dosepak is also added for the generalized upper airway inflammation. We will follow up with him in a couple of weeks.
CPT 99345; return from ER stay.
Linda Lucio, M.D.
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