


PROGRESS NOTE

RE: Julia Lawson
DOB: 02/18/1931
DOS: 05/01/2024
Rivendell AL
CC: Followup on persistent cough.

HPI: A 93-year-old seen in room. Her daughter/POA Karen was present. She has been staying here locally sleeping in a hotel, but spending the days with her mother. She shows me how she has gotten these supports that are on either side of the toilet, so she can hold on to them as she is going to sit and then use them to help her get up. Her husband ordered a PureWick for her mother and she has been using it for the last several nights and it just had great benefit for her. The patient has nocturia. So now she does not have to get up. The PureWick catches it all and she wakes up drying. She states that her skin feels better that it is not irritated or feeling chapped. The patient had a persistent nonproductive cough last week and I had ordered a narcotic cough suppressant. Daughter states that she got it, but the patient really has not had to use it and the cough resolved on its own. While I was there in the room today, she did not cough at all. She was eating lunch that has been brought to her. Her p.o. intake was good and she was feeding herself. She also asked if she had to wear the oxygen every day, she states that she leaves her room and goes to morning exercise every day and is able to exercise without any oxygen and get back to the room and does not feel short of breath. I told her that we will get oxygen sat after she has had the oxygen off for 20 minutes and if things appeared okay then she can use the oxygen as needed. The patient is also receiving restorative PT that has just started and her daughter is excited for her. The patient states that they are helping her to be able to stand and then pivot for transfers. She feels more confident when she is asked to do that. She is also followed by hospice. They have been spending more time with the patient and the daughter feels better about that. Last week, she expressed displeasure and was specific about those issues.

DIAGNOSES: New diagnosis of lung cancer with infiltrates specifically going up subcutaneous and intramuscular the left side of her chest wall, neck and up to the left side of her cheek, SOB primarily with exertion with currently O2 continuous, HTN, acute on chronic CHF, and ASCVD.

MEDICATIONS: Unchanged from 04/17/24 note.
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ALLERGIES: IODINE and LATEX.
DIET: Regular.

CODE STATUS: DNR.

HOSPICE: Traditions Hospice.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is well groomed sitting up, feeding herself her meal, chewing and swallowing without difficulty.

RESPIRATORY: She has decreased breath sounds on the right lower to mid lung field with few wheezes in the mid lung field. Left side is clear throughout and no noted cough and O2 was in place.

CARDIAC: Regular rate and rhythm. No murmur, rub, or gallop.

NEURO: She makes eye contact. Her speech is clear. She has appropriate question. She seems to understand given information and affect congruent with situation.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. O2 concern. We will let the patient have O2 during the daytime p.r.n. We will check her O2 sat and if 88% or greater and she feels comfortable then she can continue doing whatever it is she is doing without the O2. The patient is cognizant enough to know when to ask for it.

2. Urinary leakage with nocturia. The daughter has a notebook put together with the information on the PureWick and how to place it as well as empty it so that if staff have questions, they can refer to it and I am writing an order so that the DON will let them know for this book is entered to reference it for any questions.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
