


PROGRESS NOTE

RE: Myrna Hastie

DOB: 08/21/1939

DOS: 11/29/2023

Rivendell Highlands 

CC: Cough and congestion.
HPI: An 84-year-old female who was seen in the room. She was dressed, but lying on her hospital bed. She made eye contact and when I asked if she remembered who I was, she said of course and said my name. The patient has a full-time sitter every day from about 10 o’clock to 5:30 p.m. and the sitter was present. She had fed the patient dinner and she had eaten most of the meal. When I asked her how she had been doing around mealtime, she said there had not been any problem today, which is an improvement. When asked, the patient denied having any pain. Staff reported that she sleeps well through the night and will nap during the day. She began having a cough with congestion. Symptoms began the beginning of the week and have progressed. She has had no fevers or chills. She is clearly just in how she talks congested, but not able to either blow or expectorate anything. The patient has a history of O2 dependent COPD/CHF. Her symptoms do not interrupt her sleep and in spite of her congestion, she had good p.o intake at dinner.

DIAGNOSES: Endstage vascular dementia, BPSD has decreased, O2 dependent CHF/COPD on 2.5 liters per NC, HTN, glaucoma, depression and GERD.

MEDICATIONS: Unchanged from 11/08/2023 note.

ALLERGIES: PCN.

CODE STATUS: DNR.

DIET: Regular.

HOSPICE: Valir.
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PHYSICAL EXAMINATION:

GENERAL: The patient was well groomed. He made eye contact and spoke to me and was in good spirits.

VITAL SIGNS: Blood pressure 133/75, pulse 76, temperature 98.0, respirations 18, and weight 145 pounds.

HEENT: She has no frontal or maxillary sinus tenderness to palpation or percussion. No nasal drainage and no expectorant despite cough. She had a nasal sound to her speech. 

RESPIRATORY: She has intermittent wet cough, but nonproductive. Bilateral lung fields have rhonchi. There is air movement heard at the bases and cough is intermittent without expectoration.

CARDIAC: Irregular rhythm. She has a soft SEM. No rub or gallop noted.

NEUROLOGIC: Orientation x 1 and occasionally x 2. She makes eye contact. She remains verbal; at times it is hard to make out what she is saying. She likes interactions with other people, appears to do well on one-on-one, and she is more redirectable now than she has been.

ASSESSMENT & PLAN:
1. Wet cough with congestion. Robitussin DM 10 mL p.o. q.a.m., 1 p.m. and 6 p.m. routine x 1 week with q.8h. p.r.n schedule.

2. COPD/CHF history. Empirically treating her with Bactrim DS one p.o b.i.d x 7 days giving a coming up weekend and her advanced state of dementia, not being able to make her own needs known. The patient does have O2 available. It is placed always for nighttime sleep and she will use as she wants during the day.

3. Agitation. She has Ativan 1 mg at 5 p.m. and 8 p.m. with Ativan Intensol 2 mg/mL 1 mL p.o at 10 p.m. routine and q.4h. p.r.n. This has been minimally used.
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Linda Lucio, M.D.
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