


PROGRESS NOTE

RE: Susie Barnes
DOB: 02/06/1944
DOS: 01/04/2024
HarborChase AL
CC: 90-day note.

HPI: A 79-year-old female seen in room. She was alarmed that she was being seen and I told her it was just a 90-day note that is routine, nothing she has done wrong. She is pleasant. She was dressed and she has been out and about. Her and her son spend much of their time outdoor smoking and I broached again if she was interested in cutting back that I could help her with that and she just smiles. This has been discussed before and she has no interest in not smoking. She has had no falls or other acute medical issues this quarter. She states she sleeps good. Her appetite is good. Denies pain and keeps herself busy. The patient today is telling me that she is having some cough with congestion. She is not really able to get anything out. She states she can still breathe through her nose, but she feels like it is a struggle. She denies sense of fever or chills.
DIAGNOSES: Nicotine dependence, unspecified dementia without BPSD, depression, and hyperlipidemia.
MEDICATIONS: Tylenol 650 mg ER tablet one p.o. b.i.d., Lipitor 40 mg h.s., Prevagen ES capsules 20 mg q.d., and Zoloft 100 mg q.d.
ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

RESPIRATORY: She has a good respiratory effort and rate. Decreased bibasilar breath sounds. She has a cough with deep inspiration, but no expectorant and she has nasal congestion.

ABDOMEN: Scaphoid. Bowel sounds present. Nontender.
Susie Barnes
Page 2

MUSCULOSKELETAL: She ambulates independently. No falls to our knowledge. She has no lower extremity edema. She moves arms in a normal range of motion. She has had evident weight loss.

SKIN: Warm and dry. Decreased turgor. No skin lesions or breakdown.
ASSESSMENT & PLAN:
1. Nicotine dependence not interested in smoking cessation.
2. URI. She states that she does not feel like it is infection, but just because of other things like weather and I did bring up her smoking, prednisone with a taper, I think that she probably will need a baseline dose going forward of 10 mg and she is agreeable to that. Robitussin DM 10 mL q.6h. routine and we will go from there.
3. Pain management. She has brought up that she cannot get any Tylenol apart from what is written routine. So, I have written a p.r.n. order for the 650 mg ER at q.6h. p.r.n. not to exceed 3000 mg q.d.

CPT 99350
Linda Lucio, M.D.
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