


PROGRESS NOTE

RE: Bobby Camp
DOB: 12/15/1930
DOS: 05/18/2023
HarborChase AL

HPI: A 92-year-old gentleman who is actually a memory care patient, but POA refuses to have him moved to that unit. He is seen today due to cough with congestion. The patient is very hard of hearing with hearing aids in place and orientation is to self and occasionally Oklahoma, but he is not able to give information as to his symptoms or duration. He was in his room. Staff had already placed him in his recliner. He is a full transfer assist. X-ray was done and results available when seen.

DIAGNOSES: Endstage COPD, CHF, endstage dementia – requires assist with 6/6 ADLs, HTN, HLD, silent aspiration secondary to dysphagia, hypothyroid and HOH.

MEDICATIONS: Plavix, Eliquis b.i.d. 5 mg, Proscar q.d., Lasix 40 mg q.d., Norco 5/325 mg t.i.d., DuoNeb b.i.d., levothyroxine 175 mcg q.d., lisinopril 2.5 mg q.d., Mag-Ox Tuesday and Thursday, Toprol 25 mg one-half tablet q.d., Mucus Relief one tablet b.i.d., MVI q.d., Prilosec 20 mg q.d., KCl 20 mEq b.i.d., and Flomax q.d. 

ALLERGIES: CARDIZEM and AMIODARONE.

DIET: NCS.

CODE STATUS: Advance directive and given that we will write DNR to support advance directive request.

PHYSICAL EXAMINATION:

GENERAL: Chronically ill appearing male.

VITAL SIGNS: Blood pressure 125/71, pulse 60, temperature 96.2, respirations 16, and weight 177.2 pounds.

HEENT: Male pattern baldness. He has rheumy conjunctiva which are also injected. No drainage. Dry oral mucosa and some clear nasal drainage, but he is still nasally congested. 
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RESPIRATORY: He has bilateral scattered fine wheezes with inspiration and expiration and did have a cough.

CARDIAC: Heart sounds are distant, irregular rhythm.

MUSCULOSKELETAL: He has decreased muscle mass and motor strength, non-weightbearing.

ASSESSMENT & PLAN:
1. Cough with congestion, nonproductive. X-ray done and it shows central pulmonary venous congestion without overt pulmonary edema. No focal pneumonia evident.

2. Lasix is increased to 40 mg b.i.d. x 1 week, then decreased to 40 mg q.a.m. and 20 mg at 1 p.m. If there is a discoloration in his nasal drainage or he has an expectorant, then I will add ABX. Continue with breathing treatments.
CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
