


PROGRESS NOTE

RE: Bernice King
DOB: 04/10/1941

DOS: 04/04/2024
HarborChase AL

CC: Followup on wheezing and shortness of breath.

HPI: An 82-year-old female with a history of atrial fibrillation and CHF who has recently developed allergies and congestion that has lingered. She has been having some increased wheezing with exertion and a mildly productive cough. Mucus is clear whether it is nasal drainage or oral expectorant. The patient has previously had similar symptoms was treated with Mucinex and DuoNeb breathing treatments with benefit. O2 saturations on room air have remained 95%. When seen in room today, she came from her bedroom out into the living room and did so with some shortness of breath at the end. After discussing her respiratory status where she states is improving and credits the breathing treatments and Mucinex for that. The patient then brought up her lymphedema and asked whether there was anyone that I was aware of that could provide therapy for her. We discussed this previously I asked around and there was no one at that time available. After leaving her room, I was at the front desk and there is a therapist who I was familiar with who tells me that he is now a fully certified lymphedema therapist, which was serendipitous. I took him to meet Ms. King he was able to do a cursory exam told her what services he provides and that he does both manual lymphatic drainage as well as the compression wraps. She initially was reluctant was asking very pointed questions and then stated that she was glad to finally have somebody that could help her. I told her that we would write the orders consistent with what would be needed and that would include for DME supplies.

DIAGNOSES: Congestion with cough recurrent and prolonged course, CHF, atrial fibrillation with pacemaker, breast cancer, DM II, insomnia, generalized OA, GERD, and trigeminal neuralgia.
DIET: Regular diabetic.

CODE STATUS: DNR.
ALLERGIES: SULFA, BETADINE, and LATEX TAPE.
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PHYSICAL EXAMINATION:

GENERAL: Obese female who walked from bedroom into living room and then was seated. She openly discussed her medical issues URI, persistent cough, and the lymphedema for which she seek treatment.

VITAL SIGNS: Blood pressure 150/78, pulse 80, temperature 98.1, respirations 17, and O2 saturation 95% RA.

RESPIRATORY: The patient has increased respiratory effort after the mild exertion of going from bedroom into her living room. Lung fields are bilaterally clear to bases and remain without wheezing, rales, or rhonchi. She had no cough with deep inspiration. Anterolateral lung fields clear as well. She had no audible wheezing.

CARDIAC: Irregularly irregular rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Obese and difficulty to auscultate bowel sounds. No masses or tenderness.

MUSCULOSKELETAL: The patient is able to ambulate short distances in apartment holding on the things otherwise she uses a walker outside the room. She also has a wheelchair for distance. Both legs involved with lymphedema from the dorsum of her feet up to the hip area.

SKIN: The skin between folds is clean. Skin is warm, dry and intact. There is no redness, warmth, or tenderness to palpation.

NEURO: She is alert and oriented x2-3. Speech clear can voice her needs. She understand given information and she is well versed with her own medical history. She was frustrated but did not allow that to interfere with getting new information.

ASSESSMENT & PLAN:

1. URI recurrent with cough and congestion. Doxycycline 100 mg b.i.d. x7 days. Continue with DuoNeb and Mucinex. Encouraged her to remain hydrated and if there is a change in color of her expectorant to let someone know.

2. Intermittent nausea. The patient relates this to sinus drainage going into her GI tract so Zofran 4 mg q.6h. p.r.n. and will give a premed dose 15 minutes before she is to receive her antibiotic.

3. Bilateral lower extremity lymphedema. Order for the mobile therapy group to evaluate and to treat patient with the diagnoses of lymphedema. ICD code I89.0. Information regarding DMI that will be available as part of patient’s treatment. She was finally showing some relief and excitement and expressed her appreciation.

4. General care. Quarterly A1c ordered along with annual CBC and CMP.
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