


PROGRESS NOTE

RE: Whorton Collier
DOB: 06/29/1943

DOS: 12/17/2024
Rivermont AL

CC: Followup on chronic cough.

HPI: An 81-year-old gentleman seen in room. He was reclined in his recliner. He had O2 in place per nasal cannula at 2 liters. I asked patient if he wears the oxygen continuous when he is in room and if he uses a portable outside of room. He told me that he would wear it in the room because it was convenient when he leaves the room he does not wear it. I asked if he was having shortness of breath with ambulation when eating and he looked at me and stated no and I asked when he was in his room when seated did he feel short of breath and he said no but he just uses it because it is there. The patient has had this intermittent cough but he states it has been there for a long time and has not gone away. He normally has no expectoration but stated that the other day could not be more specific that when he coughs he said that some cough he came up and he wonders what is that about. I explained that when he swallows food or liquid if it is not going down the right way that it will just kind of stay little bit possibly stored and come back up when he coughs and he stated that was the first time but given this persistent cough that has not responded to cough suppressant that I think looking at it doing a swallow study to assess what happens when he swallows do things go down the right way and is that the reason for his cough. He then wanted to divert and bring up other things but I had to redirect him. He also had labs that we reviewed. Of note, his creatinine was elevated to 1.41 and in January 2024 it was WNL. The patient denies any falls. He sleeps through the night. His pain is managed. He then asked me about a cough syrup that I used to prescribe for him that I do not any longer and he stated that work for him and then he just stared at me. I explained that it was a narcotic cough suppressant that he was on for over a year and that exceeded the recommended dosage time. Explained that there were other things that we could try to see how they work.

DIAGNOSES: Chronic pain management, insomnia, bilateral OA of knees, uses walker, allergic rhinitis, chronic seasonal allergies, HTN, and GERD.

MEDICATIONS: Unchanged from 11/18 note.

ALLERGIES: NKDA.
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DIET: Regular with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient reclined in his recliner. He looked relaxed and calm. His first comment to me was O so I am a whiner and I was not sure what he was referencing and I looked at him and I said actually you are somewhat of a whiner.
VITAL SIGNS: Blood pressure 137/67, pulse 78, temperature 97.4, respirations 18, O2 saturation 97%, and weight 195 pounds.

HEENT: Conjunctivae are clear. No drainage. Nares are patent. He has a mild nasal twang when he speaks but no nasal drainage or expectorant. He really did not cough the whole time that I was there.

RESPIRATORY: He has a normal effort and rate. His lung fields were clear. He had no cough. He had his O2 in place at 2 liters per NC.

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

ABDOMEN: Protuberant, nontender, and bowel sounds present. No masses.

NEURO: He is alert and oriented x2-3. Speech is clear. He talks slowly almost in an intentional manner and asked multiple questions and often finds fault with any attempt to assist him whether it be medications or other things he finds why they wont work.

ASSESSMENT & PLAN:

1. Intermittent cough etiology unclear.  Swallow study to rule out aspiration as factor in this persistent and nonproductive cough. Tessalon Perles one p.o. q.6h routine x1 week and then changed to p.r.n. and see if that is of help.

2. New renal insufficiency mild. Creatinine is now 1.41 January was 1.28. The patient has been on ibuprofen 800 mg 10 a.m. and 5 p.m. for approximately six months and it is likely that the NSAID is a factor in the creatinine elevation. The patient is already on Norco 5 mg at 8 a.m. and 4 p.m. in bedtime I will adjust it to be q.6h.

3. Hypoproteinemia. T-protein is now 5.7 it was 6.4 in January and albumin 3.4 was 3.8 recommend protein drink as patient able to tolerate.

4. Anemia. H&H are 10.2 and 31.4 with normal indices and previously were 12.9 and 40 possible if there is some contribution to this by the mild renal insufficiency for now we will follow.

5. Thrombocytopenia. Platelet count is 127K and previously was 152. He has no evidence of easy bruising or bleeding for right now will follow and see if some of the changes being made affect that in followup check.

6. General. When the studies are available and we have been four weeks out from holding his NSAID will then redo lab. All this was explained to patient who stated he understood but I am not sure if that was true.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

