


PROGRESS NOTE

RE: William Duncan
DOB: 10/19/1951

DOS: 05/02/2024
HarborChase AL

CC: Cough and congestion.

HPI: A 72-year-old gentleman seen in room that he shares with his partner. The nurse told me that he wanted to be seen as he complained that the Ativan is making him drowsy and maybe decrease it. When I asked him about that, he looked, was confused and he stated “I hardly take any” and so I said “you wanted to stay as is” and he stated “yes.” He states what is bothering him is the cough that he has developed. He is not bringing anything out though he feels like he needs to _______ I asked if he wanted to take a cough suppressant that I could order for him, he was very happy about that, so I told him I would do that. I double checked to make sure that he is not uncomfortable with the current dose 0.25 mg of Ativan that he receives q.6h. p.r.n., so I told him that he has the ability to just not ask for it if he does not want it.

DIAGNOSES: Dementia; MMSE score of 12, HTN, insomnia, anxiety, and history of hydrocephalus.

ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished male, pleasant.
VITAL SIGNS: Blood pressure 130/88, pulse 52, temperature 97.1, respirations 17, and weight 188.8 pounds.

HEENT: Sclerae clear. Nares patent. Moist oral mucosa. He does sound like he has cold when he speaks.

RESPIRATORY: Lung fields are clear, but with deep inspiration that triggers cough that sounds congested, but he is not able to expectorate.

CARDIAC: He is in regular rate and rhythm without murmur, rub, or gallop.
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ASSESSMENT & PLAN: Cough with congestion. Robitussin DM 10 mL q.6h. p.r.n. I gave him the option of having it given to him routinely a couple times a day and he said he would just ask for it where this gentleman has almost no short-term memory, so we will see how that goes, I will check next week.
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