


PROGRESS NOTE

RE: Myrna Albright

DOB: 01/20/1937

DOS: 02/05/2024

Jeffersons Garden AL

CC: Complaints of persistent cough.
HPI: An 87-year-old female who is sitting up in her same recliner, TV on very loud and she allowed me to mute it so we could hear each other. She had some intermittent cough and then told me that that was the problem that she has been having is that she just has this cough and she has not known what makes it start and she just has to cough and cough before finally stops. She stated that she is become a little extra careful when she is eating or drinking. She denied having any fevers or chills. Family still intermittently checks in on her.

DIAGNOSES: New persistent nonproductive cough, end-stage vascular dementia, atrial fibrillation, HTN, hypothyroid, depression, and overactive bladder.

MEDICATIONS: Tylenol 650 mg ER one q.a.m., Os-Cal q.d., D-mannose 1300 mg two capsules q.a.m., eye mask at h.s., Prozac 40 mg q.d., Boniva 150 mg q. month, levothyroxine 50 mcg q.d., Protonix 40 mg q.d., PEG solution q.d., Senna plus two tablets h.s., Systane eye drops OU t.i.d., Topamax 25 mg b.i.d., and Voltaren gel to small and large joints q.i.d.

ALLERGIES: PCN, SULFA, BACITRACIN, NEOSPORIN, and DIFLUCAN.

CODE STATUS: DNR.

DIET: Regular with chopped meat.

PHYSICAL EXAMINATION:
GENERAL: Frail but alert female, pleasant.

VITAL SIGNS: Blood pressure 131/60, pulse 64, temperature 97.5, respirations 18, O2 saturation 95%, and weight 107.6 pounds.

HEENT: Conjunctivae and sclera are clear. Nares patent. She has moist oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: She has a normal effort and rate. Her lung fields are clear. Her intermittent cough sounds wet but there is no production.
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CARDIAC: She had regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Flat, nontender, and bowel sounds present. No distention or masses.

MUSCULOSKELETAL: Generalized decreased muscle mass. She moves her arms. She is weightbearing and can use a walker to cover the distance in her apartment, but endurance both respiratory and musculoskeletal limit her to staying in room.

ASSESSMENT & PLAN:
1. Persistent cough. CXR to evaluate whether there is anything infection, etc., that is being missed and needs to be treated so we will order it for tomorrow.

2. Annual labs. CMP and CBC are also ordered along with TSH.
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Linda Lucio, M.D.
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