


PROGRESS NOTE
RE: James Smith
DOB: 09/01/1927
DOS: 12/23/2024
The Harrison MC
CC: Gurgling.
HPI: A 97-year-old gentleman who was seen in the dining room sitting at his general location quietly sitting up looking at the wall and he was occasionally feeding himself. Generally, requires staff assist as he will just sit too long without eating. Staff noted that he has had some congestion, occasional cough; he cannot expectorate or blow anything out, he does not understand direction when given by staff on how to do that.
His vital signs have not shown any fever. He has not looked ill and not able to give information as to whether he feels short of breath.
PHYSICAL EXAMINATION:
GENERAL: The patient is sitting upright, quiet, makes brief eye contact when I say his name.
RESPIRATORY: He does have some rhonchi bilateral posterior lobes primarily mid area, decreased bibasilar breath sounds secondary to effort. Anterolateral lung fields sound gurgly. I asked him to cough; it was a frail effort with minimal improvement and I attempted to get him to cough something up into a napkin and he was unable to do that.

MUSCULOSKELETAL: He had no lower extremity edema. Moved arms normally.
NEUROLOGIC: Orientation x 1. He will speak a few words at a time, soft volume. Generally, not able to answer questions or give information. He is cooperative to being examined.
ASSESSMENT & PLAN: Bilateral lung sounds of congestion or wetness, but no expectorant and no regular cough and CXR ordered and returns and shows that lung fields are clear and increased cardiomediastinal silhouette and no evidence of pneumonia or congestive heart failure, so the impression is no acute cardiopulmonary disease process. I will continue with care as is.
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