


PROGRESS NOTE
RE: Henry Hannah
DOB: 03/10/1934
DOS: 05/14/2024
Rivermont AL
CC: Cough with colored sputum.
HPI: A 90-year-old gentleman. He was sitting on the bed we came in and he had a raucous cough. He was able to expectorate dark-colored sputum. He states his cough is just being going on for the last 3 to 4 weeks. He cannot seem to shake it. He had previous coughing I do not remember being this bad for which he was treated for 22, I ordered Medrol Dosepak, Levaquin, and Tussionex Pennkinetic 5 mL, q.12h., which did help. There is a small amount of that its left that he is given today.
DIAGNOSES: Persistent cough with congestion, hypothyroid, HTN, allergic rhinitis, Ménière’s disease, BPH, gait instability, uses a walker, and osteoporosis.
ALLERGIES: AMOXICILLIN, ARBS, SULFA, and LISINOPRIL.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient appears fatigued and persistent cough.
VITAL SIGNS: Blood pressure 129/73, pulse 60, temperature 97.7, respiratory rate 18, and 140 pounds.
HEENT: His eyes are bit blurry in appearance. He has his glasses in place. Nose is red. He sounds congested with a nasal twang. Moist oral mucosa.

RESPIRATORY: He has rhonchi from the lung bases upward down improve with cough and anterolaterally decreased rhonchi.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: He ambulates with his walker, slow, and steady. No edema. Moves arms in a normal range of motion.
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ASSESSMENT & PLAN:
1. Persistent cough. Levaquin 500 mg q.d. times seven days, prednisone 10 mg with taper starting at 40 mg q.d. for one week then will continue with a taper downward extending three weeks and cough. Tussionex Pennkinetic 5 mL, t.i.d. is reordered.
CPT 99350
Linda Lucio, M.D.
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