


PROGRESS NOTE
RE: Margaret Freeman
DOB: 06/30/1929
DOS: 01/11/2023
Rivendell AL
CC: Cough with sputum production.
HPI: A 93-year-old with idiopathic pulmonary fibrosis on O2 at 4 L recommended continuous per pulmonology, but tends to wear it primarily at h.s. In the last few days, she has had a cough and tells me that she brings up some yellow sputum. She does not feel bad otherwise and she did have her O2 in place she was in bed for the night. Review of her vital signs over the last few day, she has had no fevers and her O2 sats are at baseline. She was resting comfortably, the first time I saw her she was sitting on the toilet and she thought I was there to help her get back into bed when she had actually gotten herself out of bed used her walker to get to the toilet, but then was having trouble going from sit to stand and then getting back to her walker. The second time, she was in bed, but when I turned the light on she was okay with that and recognized who I was and cooperative to exam. She denied feeling bad stated she has had a cough and was bringing up yellow phlegm.
DIAGNOSES: Idiopathic pulmonary fibrosis with O2 use/NC, HTN, MDD, GERD, senile debility, and declining cognitive function chronic pain management.
MEDICATIONS: Unchanged from 12/28/2022.
ALLERGIES: NKDA.
DIET: Mechanical soft minced and moist with protein drink q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was alert and cooperative.
VITAL SIGNS: Blood pressure 125/88, pulse 68, temperature 98.8, respirations 18, and oxygen saturation 98%.
RESPIRATORY: She has decreased bibasilar breath sounds. Few scattered Velcro type sounds but significantly decreased from previous exam and few areas of rhonchi mid to upper field on the right and midfield on the left. They decrease with cough unable to expectorate.
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CARDIAC: An irregular rhythm. Distant heart sounds.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

NEUROLOGIC: She makes eye contact. She says a few words that are clear. Follows direction and she was able to smile African girl what she was saying.
ASSESSMENT & PLAN:
1. Cough with congestion. Robitussin-DM 10 mL, q6h. p.r.n. x1 week then discontinue.

2. Yellow sputum production. Z-PAK with instructions for directions. Encouraged the patient to drink water to help increase the expectoration and wear her O2 as directed.
3. Social. Her son/co-POA Bernie has to be called after I saw the patient. So told him that her exam what I was going to do he asked if she needed to go to the ER etc. I told him that she is stable and no need for anxiety that she can be treated in-house.
CPT 99350 and direct POA contact 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

