


PROGRESS NOTE

RE: Leta Ambrose
DOB: 05/30/1934
DOS: 12/18/2023
Jefferson’s Garden AL

CC: Lab review and sore throat with cough.
HPI: An 89-year-old female seen in room. She had an intermittent cough and sounded a bit congested. The patient states that this has been going on for a week to 10 days and while she feels like it is improved that she still has that intermittent cough and her throat is sore, but she believes it is due to sinus drainage. She denies fevers or chills. No headache and no shortness of breath. She is not requested anything for the cough rather just waiting for it to go away and I looked at her MAR and there was a previous order for Tussin-DM to be routine but for limited period of time and speaking with the Med-Aid it is still on the cart for p.r.n. use. The patient states that she is staying hydrated and has had a decrease in her baseline p.o. intake, but thinks it is just passing and she will be back to eating normal. She also had a fall a few weeks back and states that she still has some soreness around the hip area. She weight-bears and ambulates. She states that that does not bother her, but she lies on the hip area that is when it feels sore.
DIAGNOSES: HTN, peripheral artery disease, fibromyalgia, rheumatoid arthritis, osteoporosis, OA, GERD, HLD and history of DVT of right leg.
MEDICATIONS: Unchanged from 11/20 note.
ALLERGIES: MINOCYCLINE and NITROFURANTOIN.
DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and well-nourished female seated in manual wheelchair in room. She was cooperative and able to give information.

VITAL SIGNS: Blood pressure 113/76, pulse 66, temperature 97.0, respirations 16, and weight 148.6 pounds.
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HEENT: Her sclerae are clear. Nares patent. Moist oral mucosa. Oropharynx is red without exudate and she has tender cervical adenopathy on the right anterior chain. She has positive ear tug, stating that it just feels uncomfortable and that she cannot hear correctly out of both ears.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

SKIN: Warm, dry and intact with good turgor.
ASSESSMENT & PLAN:
1. Red sore throat. Z-PAK as directed and explained that it is a five-day course of treatment.

2. Intermittent cough with sinus drainage. Tussin-DM 10 mL q.6 routine x4 days then p.r.n. x2 weeks and first dose is given shortly after she was seen.

3. Lab review. T-protein is slightly low at 5.7 with ALB well within normal at 4.0. She has protein drinks available and encouraged that she drinks one at least 2 to 3 times a week.

4. Liver profile. This is ordered per her rheumatologist Dr. Dearman as the patient is on methotrexate and sulfasalazine and LFTs are WNL.

5. Right hip pain. X-ray of her right hip with two views showed no acute fracture or dislocation, degenerative changes in her lumbosacral spine and right sacroiliac joint and moderate osteoarthritis of her right hip. I told her that she may have bruise on soft tissue but she has got significant changes in the hip joint and her low back, which may account for some of the discomfort with mobility. She has routine Tylenol 1000 mg t.i.d. and will visit with her tomorrow regarding its benefit.
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