


PROGRESS NOTE
RE: Lois Wiggins
DOB: 06/17/1928
DOS: 09/14/2022
Rivendell AL
CC: COPD/asthma exacerbation.
HPI: A 94-year-old followed by Traditions Hospice who had increased wet cough unable to expectorate. I was contacted by hospice and DuoNebs were started. She has a nebulizer in her room and has been doing them routinely twice daily. They were previously p.r.n. and she was not doing them at all. She had no constitutional symptoms consistent with infection and she had just completed a course of Levaquin for previous URI. Seems sitting as per usual in her rocker. She and her husband are watching television and she stated that she felt much better than a few days back. She has been doing the DuoNebs could not tell me when she had last done one had a wet cough while I was present, but unable to expectorate.
DIAGNOSES: COPD, severe asthma with p.r.n. O2, dysphagia with modified diet, GERD, hypothyroid, and HTN.
MEDICATIONS: DuoNeb b.i.d. routine, Allegra 180 mg q.d., Flonase q.d., Singulair h.s., Tussionex cough syrup b.i.d., alprazolam 0.125 mg b.i.d., BuSpar 7.5 mg b.i.d., levothyroxine 75 mcg q.d., esomeprazole 20 mg q.d., ASA 81 mg q.d., Tums 750 mg q.d. and Bystolic 5 mg q.d.
ALLERGIES: PCN, SULFA, and LATEX.
DIET: Pureed with nectar thick liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably cooperative.
VITAL SIGNS: Blood pressure 167/93, pulse 66, temperature 96.5, respirations 17, and oxygen saturation 95%.
HEENT: She had O2 in place. Conjunctivae clear and normal lip color. No cyanosis.

NECK: Supple with no LAD.
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RESPIRATORY: Decreased basilar breath sounds normal rate and effort with a prolonged expiratory phase. Wet cough unable to expectorate and rhonchi scattered mid to lower fields.

CARDIAC: Regular rhythm without MRG.

MUSCULOSKELETAL: Generally sarcopenia intact radial pulses. She remains ambulatory with no LEE.
ASSESSMENT & PLAN: 
1. Exacerbation of COPD. She is doing routine DuoNebs, which she was initially resistant to, but acknowledges that they help continue with this wet cough. I offered to write for a low-dose narcotic cough syrup that would only be one teaspoon q.12h. for when cough was excessive that is deferred for now..She is on cough syrup that has guaifenesin, which I am afraid is exacerbating the wetness of her cough. We will reevaluate this in the next week.
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