


PROGRESS NOTE

RE: Larry Martino
DOB: 01/09/1931
DOS: 09/11/2023
Jefferson’s Garden AL
CC: Increased cough.

HPI: A 92-year-old gentleman with an involved cardiopulmonary history. He has O2 that he wears continuously. He continues to have light mucus at the back of his throat that he has to cough out. I talked to him about how the nasal cannula and the O2 can affect the back of the throat and the fact that he is comfortable and able to get around without significant SOB is the compromise. He is sleeping good. His appetite is good. He comes out for all meals. Occasionally, he will socialize, but generally he stays in his room. He in the past has adjusted his medications to please his POA who is a female who identifies as his girlfriend, but the changes are always in his best interest. Currently, he appears to be stable.
DIAGNOSES: O2 dependent, CHF/COPD, asthma, HTN, GERD, CKD, parkinsonism and history of pancreatic and prostate CA.

MEDICATIONS: Tylenol 500 mg b.i.d., Tums 500 mg q.i.d., ASA 81 mg q.d., Breo Ellipta q.d., Sinemet 10/100 mg one tablet t.i.d., Ensure one to two bottles q.d. at 6 a.m. and 2 p.m., Lasix 40 mg 8 a.m. and 1 p.m., albuterol nebulizer t.i.d., Ativan 0.25 mg b.i.d., Metamucil two wafers daily, Toprol 25 mg q.d., MVI q.d., omeprazole 20 mg q.d., Peg Pow q.o.d., KCl 20 mEq q.d., PreserVision q.d., Systane eye drops b.i.d., and Roxanol 0.125 mL q.a.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seated comfortably in his room. I watched him go from the dining room and he propelled himself back into his room using his wheelchair and then back into his room where staff then assisted him with transfer.
VITAL SIGNS: Blood pressure 128/74, pulse 78, temperature 97.6, respirations 16, O2 sat 97%, and weight 157.7 pounds.
HEENT: Conjunctivae clear. His nares were patent. Moist oropharynx.

RESPIRATORY: He has a normal effort and rate. His lung fields are clear. Symmetric excursion. No cough. Decreased bibasilar secondary to disease. He had no increased bronchial breath sounds.

MUSCULOSKELETAL: He is weightbearing for transfers, but requires assist. He propels himself only short distances, rarely ambulatory unless he needs to.

NEURO: He makes eye contact. His speech is clear. He is alert. He is oriented x3. He can give information. He makes his needs known.
ASSESSMENT & PLAN:
1. Intermittent cough that when it does begin, it is persistent. So, Tussionex Pennkinetic 5 mL q.12h. p.r.n. ordered. This had been ordered previously and staff had not sent it to my office. So, I told them that it needs to be done this time.
2. Hypoproteinemia. T-protein and ALB were 5.6 and 3.4 on 02/09/23. So, we will do a followup lab.

3. CKD. BUN and creatinine were 41 and 1.51 also on 02/09/23 so that is also reordered and we will look at a CBC to followup on an H&H of 10.8 and 33.3.
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