


PROGRESS NOTE
RE: Glennie Applegarth
DOB: 05/28/1932

DOS: 01/03/2024
Rivendell AL
CC: SOB.

HPI: A 91-year-old female seen in room. She was sitting up in her wheelchair kind of leaning forward and I noticed that she had some dried white spittle on her mid lower lip. When I asked the patient how she was doing, she talked slower and stated that she had some shortness of breath where she felt like she had to stop when she was talking. She also mentioned that she just felt funny in her body and I asked different areas, but when I put my hand on her chest, she stated that is where she felt funny, denied that it was pain, but agreed when I stated it did not feel like your heart was thumping or beating fast and she stated yes. Then, as the med cart was going around; she could see it from her room as the door was open and she stated that there was a medicine that the girls gave her after supper and it scares her. I asked to try to clarify is it the people giving her the medicine to scare her or is that the medication, she stated it was the medication, but could not tell me why. There was also written that day staff had noted a vaginal discharge greenish in color. I asked the patient if she had any discomfort in the vaginal area such as burning, itching or just increased moisture, she asked me why I was asking that and I told her and she has a history over the past four months of being treated for bacterial vaginosis twice and its response to metronidazole. She acknowledged this and I told her it was nothing to be overly concerned about or embarrassed by. After I examined her, we sat there, I had the med aide come in and then the patient started having a lot of wheezing to her breathing as she was just sitting there, she was quiet, did not attempt to talk and I listened to her lung fields, she had decreased bibasilar breath sounds, but no significant wheezing in her mid-fields, only increasing in her upper airway. Then, it passed. We checked her blood pressure right then and it was 159/99 and checked her O2 sat and heart rate; her O2 sat on RA was 77% with a pulse rate of 77 and that was after the increased wheezing. The patient is followed by Lifespring Hospice, so I contacted their on-call service with the on-call nurse responding in a timely fashion. I told her that the patient was having shortness of breath with wheezing and O2 sat of 77%. I asked about oxygen and she states that they would send a courier out and the courier got here within less than two hours. The hospice nurse then came out and sat with the patient and stated that after the oxygen went on that her O2 sat went from 90% on room air to 96% and that she appeared to be more comfortable. Her blood pressure was also 140/86 and from her previously elevated BP an additional 50 mg of atenolol was given and now normal BP.
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DIAGNOSES: Advanced Parkinson’s disease stable, dementia stable, delusion/hallucinations generally treated with Haldol effectively, HTN and depression.

ALLERGIES: NKDA.
MEDICATIONS: Atenolol 50 mg 9 a.m. and 9 p.m., losartan 100 mg at 6 p.m., Lasix 20 mg four days weekly, Sinemet 25/100 one tablet t.i.d., citalopram 20 mg q.d., Flexeril 5 mg h.s. and Haldol 0.25 mg at 2 p.m. and 7 p.m.
DIET: NAS.

CODE STATUS: DNR.

HOSPICE: Lifespring Hospice.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, made eye contact and verbal.
VITAL SIGNS: Blood pressure 138/75, pulse 72, respirations 16 and weight 154 pounds.
CARDIAC: She has an occasional irregular beat. No murmur, rub or gallop.

RESPIRATORY: Her lungs were checked a couple of different times initially. Lung fields were clear. No cough. Symmetric excursion. Then, later when she started to have wheezing, she had decreased bibasilar breath sounds and wheezing was more upper airway breath sounds.

EXTREMITIES: Intact radial pulses. No lower extremity edema. She did have compression hose in place. She uses a manual wheelchair that she does not really propel, but has to be transported.

NEUROLOGIC: Orientation x1-2, soft-spoken, but clear speech. She was able to answer very basic questions and then seemed confused about any more involved question. Then, she would start talking randomly about things that did not make sense and she seemed a bit paranoid.
PSYCHIATRIC: Some paranoia and fear expressed, but could not be specific.
ASSESSMENT & PLAN:

1. Shortness of breath with slow speech and wheezing. O2 provided by hospice and it was set up by their nurse, she now has it in place at 2 L per nasal cannula. We will monitor her O2 sats in the morning and, if her sats drop below 90, O2 will be put into place.

2. Hypertension with sense of chest discomfort, alleviated with the lowering of BP. BP to be checked q. shift and, if systolic pressure equal to or greater than 150, she is to be given an additional atenolol.
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3. Vaginal discharge. Given description, metronidazole 500 mg one tablet q.12h. x7 days and we will consider doing prophylactic therapy with low-dose metronidazole daily.
4. General care. I left a voicemail on the phone of her daughter/POA Faye Wallace with a return call requested to either the facility or on my cell phone.

CPT 99350
Linda Lucio, M.D.
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