


PROGRESS NOTE

RE: Fay McCoy
DOB: 01/11/1924
DOS: 12/07/2022
Rivendell AL
CC: X-ray followup.

HPI: A 98-year-old seen on 11/30/22. She had cough and congestion. Medrol Dosepak, Robitussin-DM and CXR ordered. CXR 12/01/22 showed cardiomegaly with no infiltrate and normal vascularity. The patient continues to have a bit of a cough without expectoration. She states that she has tried to blow her nose to expectorate and is not able to. Her nasal congestion is decreased. Denies fevers or chills. No ribcage pain. There is no comparison CXR. Chest CT from 08/03/22 reports heart mildly enlarged and chest CT on that date showed multiple PEs secondary to DVT. She was subsequently started on anticoagulant.

DIAGNOSES: Congestion without expectoration, HTN, LEE, lower extremity DVT, and right and left pulmonary lobes with multiple DVTs.

MEDICATIONS: Clonidine 0.2 mg b.i.d., metoprolol 75 mg h.s., torsemide 20 mg Monday, Tuesday, Friday, and Saturday, MVI q.d., Eliquis 5 mg b.i.d., and antifungal powder inframammary.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular, bite sized food.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, able to give information.

VITAL SIGNS: Blood pressure 160/88, pulse 72, temperature 97.1, and respirations 16.

HEENT: No frontal or maxillary sinus tenderness to percussion. She has a nasal twang when she speaks and no expectorant.

RESPIRATORY: She has a normal effort and rate. Lung fields bilaterally rhonchus with occasional cough. No significant clearing.
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CARDIAC: She has an irregular rhythm with a soft SEM unchanged from baseline.

MUSCULOSKELETAL: She is wheelchair bound, propels it in her room. She is transported for distance. No LEE. She moves arms in a normal range of motion. She is weightbearing for transfer assist.

NEURO: Alert and oriented x2 to 3. Speech is clear. She understands given information and asks for what she needs.

ASSESSMENT & PLAN: Cardiomegaly. Recent CXR shows this and there was also similar report in August, but given her continued cough, want to rule out if there is a CHF component to it. While she is on low dose torsemide, I am going to increase it to 40 mg a day for five days, then decrease it to 20 mg daily. Klor-Con powder 10 mEq Monday, Tuesday, Thursday, Friday to start and BMP in two weeks and Robitussin-DM 10 mL t.i.d. x 5 days, then p.r.n.

CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
