


PROGRESS NOTE

RE: Donna Molet
DOB: 03/11/1945
DOS: 01/11/2023
Rivendell, AL
CC: X-ray review.

HPI: A 72-year-old seen in room. CXR obtained on 01/05/23 to assess baseline CXR view. When seen last visit, the patient had complained of shortness of breath and by auscultation had bilateral lung field rhonchi. At that time doing nebulizers b.i.d. p.r.n. were ordered and she has just been doing them sporadically. Daughter had also brought Coricidin, which was given to staff to administer. She took two tablets q.4h. till gone and her symptoms of cold have resolved. She denies any shortness of breath. No routine cough or congestion as she had last week. She feels back at her baseline respiratory status.
DIAGNOSES: Chronic back and right side pain, post CVA with right side hemiplegia, peripheral neuropathy, loss of ambulation, hypothyroid, insomnia, and GERD.

MEDICATIONS: Unchanged from 12/14/22 note.

ALLERGIES: HYDROMORPHONE, BONIVA and MORPHINE.

CODE STATUS: Advanced directive but no DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and cooperative seen in room.
VITAL SIGNS: Blood pressure 132/74, pulse 69, temperature 97.3, respirations 18, and O2 sat 96%.

RESPIRATORY: Normal affect and rate. Lung fields clear. No cough. Symmetric excursion.

NEURO: Alert and oriented x3. She makes eye contact and gives information she needs to.

CXR review. No acute lung findings. There are chronic chest changes seen which are linear interstitial prominence and hyperlucency. Cardiac silhouette WNL.
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ASSESSMENT & PLAN: Bilateral rhonchi, resolved. She is at her baseline respiratory status without SOB and we have baseline CXR.
CPT 99349
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
