


PROGRESS NOTE

RE: _______
DOB: 

DOS: 
DICTATION STARTS ABRUPTLY

She also stated that she just did not feel well and had decreased p.o. intake of both food and fluid. She was dressed, so she had gotten up and groomed and had gone to the dining room for one meal and then had dinner in her room.
DIAGNOSES: DM II, dysphagia CVA with late effects of left-sided hemiparesis, gait instability, peripheral neuropathy and HTN.

MEDICATIONS: Unchanged from 11/16/2022.

ALLERGIES: PCN, SULFA, AMITRIPTYLINE, and HYDROCODONE.

CODE STATUS: DNR.

DIET: NCS/mechanical soft.

PHYSICAL EXAMINATION:

GENERAL: She was in room, alert and able to give information.

VITAL SIGNS: Blood pressure 136/76, pulse 74, temperature 98.1, respirations 18, and O2 sat 96%. Recheck of O2 sat 89%.
RESPIRATORY: She has coarse rhonchi posteriorly as well as anterolaterally, cough does not change that. She did cough a couple of times and it was dry.

CARDIAC: Soft SEM. Distant heart sounds.

NEURO: She made eye contact. Her affect was flat. Her speech was clear. She voiced understanding given information.

ASSESSMENT & PLAN: Possible viral syndrome. Zicam one tablet p.o. to dissolve and then repeat q.3h. while awake NTE seven tablets q.d. for three days and Flonase Allergy Relief two sprays per nostril daily x1 week. We will evaluate CXR when results available and pending that make decision about need for ABX.
CPT 99338 and direct POA contact 10 minutes.
Linda Lucio, M.D.
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