


PROGRESS NOTE

RE: Patsy Burks

DOB: 08/07/1933

DOS: 03/02/2023

HarborChase AL
CC: Cough with congestion.

HPI: An 89-year-old who has had cough dating to 02/09/23. The patient was seen having cough with difficulty expectorating, so Robitussin-DM was started and was treated with a Z-PAK. Today, she denies any nasal drainage or expectorant. No fevers or chills. Appetite is good. Initial cough when she first lies down, but then is able to fall asleep. She is concerned she has pneumonia, so chest x-ray obtained same day 03/02/23, which is reviewed and it shows bibasilar atelectasis and nonspecific perihilar inflammatory change. The patient does not have a history of COPD or asthma. In review of meds, the patient has not been receiving Robitussin since 02/18/23.

DIAGNOSES: Cough nonproductive, late-onset Alzheimer’s, HTN, CAD, OAB, lumbar radiculopathy and OA of fingers.

MEDICATIONS: Tylenol 650 mg b.i.d., Norvasc 2.5 mg q.d., ASA 325 mg q.d. gabapentin 100 mg q.d., HCTZ 12.5 mg q.d., levothyroxine 75 mcg q.d., Cozaar 100 mg q.d., melatonin 3 mg h.s., Toprol 25 mg q.d., MVI q.d., Protonix 40 mg q.d., Mirapex 0.25 mg h.s., Zocor 20 mg h.s., and torsemide 20 mg q.d.

ALLERGIES: MORPHINE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative.

VITAL SIGNS: Blood pressure 115/64, pulse 55, temperature 97.4, respirations 18, and weight 158.2 pounds.

RESPIRATORY: The patient had a normal effort and respiratory rate. Her lungs fields are relatively clear. No cough. Decreased bibasilar breath sounds.
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MUSCULOSKELETAL: She was ambulating with her walker. No LEE.

NEUROLOGIC: Makes eye contact and soft-spoken. Speech is clear. She is able to explain her cough, but denies expectorant and if she does no discoloration and denies fevers or chills. She appears a bit frailer today. She makes eye contact, but it takes a bit for her to get out what she wants to say and she appears to have little more memory deficit today.

ASSESSMENT & PLAN: Nonproductive cough. CXR shows bibasilar atelectasis and nonspecific perihilar inflammation. Those changes are consistent with chronic interstitial lung disease. Prednisone 20 mg q.d. times five days, then 10 mg q.d. for an additional five days. We will assess whether it is enough treatment time to decrease inflammation and hence the cough and go from there.
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Linda Lucio, M.D.
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