


PROGRESS NOTE

RE: 

DOB: 06/29/1943
DOS: 03/26/2024
Rivermont AL
CC: Nasal drainage and cough.

HPI: An 80-year-old male. This has been an issue for the last two months. We have tried nasal sprays, oral antihistamines, and antibiotic. He has not actually had an acute sinus or upper respiratory infection. He states that the cough keeps him awake at night and that is what it bothers him the most. He has had Robitussin DM. He states that it has not worked for him. I told him we could try something that had some coding and see if that works for him. I explained that the narcotic usually suppresses cough, so he wants to try it.

PHYSICAL EXAMINATION:

GENERAL: Older male who walks in with his walker, seemed comfortable and then started talking.

VITAL SIGNS: Blood pressure 134/64, pulse 69, temperature 97.7, respirations 20, O2 sat 98%, and weight 207 pounds.

HEENT: His sclerae are clear. He has no evidence of eye drainage. Nares are patent. He has moist oral mucosa.

NECK: Supple without LAD.

RESPIRATORY: He has a normal effort and rate. His lung fields were clear. He had intermittent cough that was dry and nonproductive. There was no nasal redness from blowing his nose.

CARDIAC: He has regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: He ambulates with the use of his walker and he has got no lower extremity edema.

ASSESSMENT & PLAN: Persistent cough primarily at h.s. Virtussin AC 10 mL q.i.d. routine x2 days then p.r.n. x1 week. We will restart Claritin-D one p.o. q.d. and hold on Claritin and discontinue guaifenesin D. We will follow up in a couple of weeks.
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