


PROGRESS NOTE

RE: Bonnie Shephard
DOB: 05/05/1928
DOS: 03/02/2022
Rivendell Highlands
CC: Staff reports ENT issues, but nothing more specific.
HPI: The patient has advanced dementia. She is not able to give me any information. The evening shift who did not report the ENT issues state that she tends to clear her throat. They have occasionally seen a clear mucus expectorant. No nasal drainage or sneezing noted. The patient is also hard of hearing, so asking her questions and hoping that she understands was a challenge. She comes out for meals. She feeds herself though it does take a while and there is food around where she has eaten, but she seems happy continuing to do that. 
DIAGNOSES: Advanced dementia, wheelchair bound, HTN, hypothyroid, depression, and GERD.

MEDICATIONS: Tylenol 500 mg t.i.d., Tums b.i.d., and Coreg 6.25 mg b.i.d.

ALLERGIES: PCN and MORPHINE.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female, seated in wheelchair.

VITAL SIGNS: Blood pressure 134/99, pulse 84, temperature 97.3, respirations 19, and O2 sat 97%.

HEENT: Conjunctivae mildly injected. No drainage noted. Nares are patent. She does not have a nasal drainage and she is verbal, does not sound congested when speaking. She did clear her throat a few times without expectorant and has no LAD.
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RESPIRATORY: She does not cooperate with deep inspiration, anterolateral and mid upper lung fields; posterior are clear. No cough.

NEURO: Orientation x 1. She makes eye contact. She has a short attention span. She can speak and does so just a few words at a time that are generally random and out of context.

ASSESSMENT & PLAN: Mild increase in nasal congestion, on Mucinex Cough/Congestion 10 mL q.6h. p.r.n. symptoms. 
CPT 99337
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
