


PROGRESS NOTE

RE: Wanda Bortay
DOB: 12/13/1932
DOS: 02/07/2022
Autumn Leaves
CC: COVID positive.
HPI: An 89-year-old who on 02/06/22 was seen in room by staff. She appeared ashen and bluish color. She was short of breath. The patient is generally verbal, but was quiet and did not give information. She was noted to have a temperature of 103 with the rest of her vital signs stable. The patient is followed by Kindful Hospice who contacted and came to sit with the patient. The patient’s daughter/POA Cari Schmoldt was also contacted and the patient remained on unit. She had a temperature of 103 for which she was given Tylenol. Today, after sleeping; Tylenol and encouraged hydration. The patient was alert, verbal at her baseline level, interacting with staff. She did however test COVID positive last night. So, she is now quarantined to her room. Staff reports that she has been cooperative with the quarantine to the extent she understands it. Her meals have all been checked and she is eating greater than 75% each of them. She smiles by their report and denies any pain. I stood in the doorway and was able to see at a distance in her side chair watching TV, but she was sound asleep.
DIAGNOSES: COVID positive since 02/06/22, febrile illness improved, dementia, hypothyroid, HTN, insomnia, and depression.

MEDICATIONS: Docusate MWF, levothyroxine 88 mcg q.d., melatonin 5 mg h.s., Toprol 50 mg q.d., Protonix 40 mg q.d., Zoloft 100 mg q.d., and D3 5000 units q.d.
ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Puréed with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: Frail elderly female sleeping soundly, in no distress. 
VITAL SIGNS: Blood pressure 102/56, pulse 89, temperature 99.6, respirations 24, and O2 sat on RA between 85% and 92% and weight 105.8 pounds.

RESPIRATORY: She appeared to have a normal effort in rate and watching her. There was no cough.

SKIN: She appears pale, but not significantly different from her baseline.

ASSESSMENT & PLAN: 
1. COVID positive. We will start COVID protocol that includes Z-PAK, Tylenol q.6h. p.r.n. for fever or pain, and antiemetic. The patient has existing Phenergan gel for q.6h. p.r.n. and Robitussin DM 10 mL q.6h. p.r.n. 

2. Blood pressure monitoring. The patient is on lisinopril and Toprol which are both given in the morning. I am discontinuing lisinopril as its low dose. Blood pressure will be checked twice daily and if systolic pressure is less than 110, the Toprol 50 mg will be held. I will review her blood pressures in two weeks. 
CPT 99338
Linda Lucio, M.D.
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