


PROGRESS NOTE

RE: Judith Neal

DOB: 03/31/1941

DOS: 02/02/2024

Rivendell AL

CC: Cough and congestion.

HPI: An 82-year-old seen in room. She was sitting in her armchair before I got there I could hear her coughing as I knocked on the door and then she would cough intermittently while I was there. She explained that she has had this persistent cough that is dry. She is not able to expectorate anything. The patient told the staff that she needed to see me because the Z-PAK and steroids did not work and the patient stated that she wants to go to urgent care. Today, she tells me that the staff have told her that she probably needs to go to urgent care and that she was threatening to throw a remote control to a staff member who was not doing what she wanted them to do. The patient also informs me that the psychologist who did therapy with her in-house is no longer with previous service and unclear how she can continue on his service. The patient then tells me that her son was contacted about her being urged to go to urgent care and that her son stated no that she was getting what she needed here in house and she could not go out. She remains baffled by why her son has limited any contact with her and with family members and she did bring it up. I asked her if she could look at her behavior now and see anything in it that was annoying.

DIAGNOSES: Nonproductive cough approximately five weeks in duration, congestion with nasal drainage, chronic pain management, depression, peripheral neuropathy, IBS symptoms, and chronic musculoskeletal pain.

ALLERGIES: Multiple see chart.

CODE STATUS: DNR.

DIET: Regular.
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MEDICATIONS: Tylenol 1 g 8 a.m., and 8 p.m., Allegra 180 mg q.d. the patient states she has been on this medication for several years, Imodium two tablets q a.m., ASA 81 mg q.d., Lipitor 10 mg h.s, Aricept 5 mg q.d., Lexapro 20 mg q.d., Flonase q.d., Lasix 20 mg q.d., gabapentin 200 mg h.s, Lamictal 50 mg b.i.d., levothyroxine 88 mcg q.d., liothyronine 5 mcg q.d., Namenda 10 mg b.i.d., metoprolol 12.5 mg b.i.d., Protonix  40 mg q.d., PreserVision q.d., probiotic q.d., Detrol 4 mg b.i.d., vilazodone 20 mg q.d. and D3 1000 IU q.d.

PHYSICAL EXAMINATION:

GENERAL: The patient does not make eye contact, but that is looking straight ahead and I just listened to her and then I just redirected her that we are going to see what we can do something about and then she brings up her son and how he is limited her from everybody etc, etc.

VITAL SIGNS: Blood pressure 145/74, pulse 74, respirations 16, and weight 219 pounds.

HEENT: Sclera clear. Nares patent. Moist oral mucosa. 

NECK: Supple. She has no LAD. The patient did have intermittent cough that was nonproductive and she did sound slightly nasal.

RESPIRATORY: She has normal effort and rate. Her lungs fields are clear. There is no cough during deep inspiration.

MUSCULOSKELETAL: Intact radial pulses. She has trace lower extremity edema. She is independent in her room and will occasionally use the walker, but always uses when she is out of the room.
ASSESSMENT & PLAN:
1. Persistent cough. She has been treated with antibiotics x two courses and recently completed a Medrol Dosepak. Since she has been on Allegra long time and believes that she has become immune to it will start Zyrtec-D one p.o q.d. and discontinue Allegra when this occurs and we will do CXR AP and lateral just to rule out anything pulmonary.

2. Constipation. Metamucil will be started on a daily basis.

3. Social. I told her I have not spoken to her son and whatever those issues are between them but that she is being snippy if she does not get her way and she has certain faces that she makes and it’s very difficult to deal with each visit.
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