


PROGRESS NOTE
RE: Evelyn Doctor
DOB: 07/21/1940
DOS: 02/15/2024
Harbor Chase-MC
CC: URI and antibiotic treatment.
HPI: A 43-year-old female with mixed dementia of the Alzheimer’s and vascular neurocognitive type is seen today to follow up after course of antibiotics. The patient was sent to OUMC ER on 02/05/2024 at family’s request for cough. She was diagnosed with acute bronchitis with bronchospasm and discharged with prednisone 40 mg q.d. x5 days, doxycycline 100 mg one tab q.a.m. and h.s. for seven days, Tessalon Perles 200 mg t.i.d. for seven days and albuterol MDI two puffs q.4h.. p.r.n. I think the daughter had been not felt that she needed to have antibiotic last week when I saw her heard her cough and listened to her lungs. I had made the comment that we were not going to listen to the daughter, but rather do what she needed and that meant giving her the antibiotic. The daughter was upset about that because there is a camera in the room and I called her today and spoke to her and acknowledged they knew she was upset and so I asked her to be open with me and she brought up the incident my saying that we were not going to listen to the daughter, but we were going to do what was needed for the patient. I apologized but it is frequent that families want to dictate medical care and it is not always in the patient’s best interest. She accepted that and we went on.
DIAGNOSES: For this visit are mixed dementia of the Alzheimer’s and vascular neurocognitive type, advanced anxiety, HTN, HLD, GERD, and depression, acute issue is acute bronchitis with bronchospasm status post.
MEDICATIONS: Prednisone 40 mg q.d. x5 days and is still taking doxycycline 100 mg a.m. and h.s. and has Tessalon Perles 200 mg in the morning, noon and h.s. x1 week, and albuterol MDI p.r.n. The patient has had difficulty with using this inhaler.
ALLERGIES: Multiple, see chart.
DIET: Regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:
GENERAL: Pleasant female with advanced dementia seen today.
VITAL SIGNS: Blood pressure 91/63, pulse 73, temperature 97.1, respiratory rate 18, and 223.2 pounds.
RESPIRATORY: She has anterior wheezing, bilateral lung fields and posterior. She has bilateral wheezing above the bases and up to midfield. She has no cough, did not appear SOB.

MUSCULOSKELETAL: The patient ambulates independently. She gets around without any difficulty. Moves limbs in a normal range of motion. She has trace LEE.

SKIN: Warm, dry, and intact with good turgor.
NEURO: Orientation x1. She has complete word salad, not able to give information and clear what she understands it is said to her she is directable, but it takes a bit of effort. She is quite verbal and is trying to convey something or respond but again it is nonsensical.
ASSESSMENT & PLAN:
1. Acute bronchitis with bronchospasm. She continues on the doxycycline. She has two more days has completed the steroid, unable to use the inhaler, which is not uncommon with dementia patients and does not appear in respiratory distress.
2. Hypertension. The patient is on Norvasc HCTZ and lisinopril for hypertension. BP today is low as it has been previously. I am ordering BP check daily and I will evaluate whether she needs the three different medications she is receiving.
3. Bronchospasm. Today the patient was evidently tight so I am ordering DuoNeb t.i.d. routine for two days then b.i.d. p.r.n. for three days.
4. Social. Spoke with her daughter who is co-POA along with her father and resolved any issues answered questions.

CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

