


PROGRESS NOTE

RE: Fay McCoy

DOB: 01/11/1924

DOS: 08/24/2022

Rivendell AL

CC: Review of CT and the patient requested to be seen.

HPI: A 98-year-old hospitalized 08/03/2022, found to have DVT with multiple small bilateral PEs. She was returned to the facility on Eliquis with O2. The patient has been wearing the O2, but wanted to talk to me about whether she needed to wear it during the day. She states that it becomes really uncomfortable, it gets in the way of her getting around and she had a nosebleed at the lunch table yesterday, which was the final straw. When seen, she was not wearing O2, she was speaking comfortably, moved around her room in her wheelchair without any difficulty or evident SOB. She states that she has worn it to bed and would continue to do so, but wanted reassurance that she would be okay without it during the day. I explained that the nosebleed in part because of the dryness and irritation that occurs with the nasal cannula as well as the Eliquis that she is taking. I told that wearing the O2 is really kind of dependent on her comfort level and that we would start first by checking in O2 sats that she has been this afternoon without her oxygen and go from there. O2 sat was checked shortly thereafter and was 97%. Overall, she feels good, keeps busy around going to and from the dining room and occasionally will stay in her room, but wherever she goes outside of her room she propels her own manual wheelchair.

DIAGNOSES: DVT with PE on Eliquis, HOH, sleep disorder and depression.

MEDICATIONS: Unchanged from 08/10/2022.

ALLERGIES: NKDA.

DIET: Regular bite size.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant.

VITAL SIGNS: Blood pressure 162/83, pulse 72, temperature 98, respirations 19, and weight 120 pounds.
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RESPIRATORY: She has a normal effort and rate. Bibasilar breath sounds decreased, but lung fields clear bilaterally. No cough. Symmetric excursion. At her baseline, she has some dyspnea with speech, but recovers quickly.

MUSCULOSKELETAL: Propelled her manual wheelchair without difficulty. She weight bears for transfers. No edema.

SKIN: Warm, dry and intact with good turgor.

NEUROLOGIC: Orientation x 3. Clear speech and able to give information and understands given information. She clearly expressed the need for reassurance that she will be okay without the O2, but wants to wear it at night as that is when she had her acute SOB resulting in a hospitalization.

ASSESSMENT & PLAN:
1. Bilateral segmental and subsegmental pulmonary emboli due to right lower extremity DVT. She can go through the day with p.r.n. O2 use, but she will wear it at night. So, staff will assist with placement at h.s. and we will order it at 2 L.

2. HTN. It has been high a little bit. We will order Monday, Wednesday, and Friday BP checks.

3. Lab review. CMP shows a BUN of 41 with a normal creatinine of 1.20. She is on torsemide 20 mg q.d. and remainder of lab WNL. We will change torsemide to four days weekly Monday, Tuesday, Friday and Saturday and then hopefully that will decrease her BUN to creatinine ratio.
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