PROGRESS NOTE

PATIENT NAME: Szymanski, Mary

DATE OF BIRTH: 12/27/1931
DATE OF SERVICE: 09/15/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: I was asked by the nursing staff to see the patient today complaining of shortness of breath. The patient seen today on 09/15/2023 at the nursing home. She is complaining of shortness of breath. No cough. No congestion. No fever. No chills. I reviewed the records she has a known history of asthma, lung mass, and patient has decided to be DNR/DNI. At present, she is lying on the bed. She is complaining of shortness of breath. No headache. No dizziness. No fever. No chills.

CURRENT MEDICATIONS: She is on albuterol nebulizer treatment every four hours as needed, BuSpar 10 mg q.8h. for anxiety, calcium carbonate 600 mg everyday supplement, Colace for constipation, Lasix 20 mg daily for history of CHF, gabapentin 100 mg three times a day, guanfacine 10 mL eight hours p.r.n., lidocaine patch 5% to the back for back pain, lorazepam 0.25 mL every six hours p.r.n. for anxiety, montelukast 10 mg daily, omeprazole 20 mg daily, paroxetine 20 mg daily for anxiety and depression, primidone 50 mg daily for essential tremor, spironolactone 25 mg daily, tramadol 25 mg q.4h. p.r.n., and Tylenol 1000 mg q.8h p.r.n.
PHYSICAL EXAMINATION:

General: She is awake, alert, and cooperative.

Vital Signs: Blood pressure 146/68, pulse 136, temperature 98.3, respiration 30, and pulse ox 96% on room air by oxygen nasal canula.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Diminished breath sounds and I was not able to hear much wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: She is awake, alert, and cooperative.

ASSESSMENT:

1. Acute dyspnea.

2. Tachycardia.

3. Tachypnea with known history of asthma this would be suggestive of bronchospasm. I will give her DuoNeb treatment with the caution because she is already tachycardic but we can try steroid and monitor her pule ox with oxygen on and stat chest x-ray.
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PLAN: We will continue all her current medications. Continue nebulizer treatment. I will giver her prednisone 40 mg p.o. then 20 mg daily for five more days. Stat chest x-ray has been ordered.

Liaqat Ali, M.D., P.A.

