


PROGRESS NOTE
RE: Susan Mercer
DOB: 07/04/1938
DOS: 06/04/2024
Jefferson’s Garden AL
CC: Persistent cough.
HPI: An 85-year-old female who DON tells me has said through the weekend and today that she just does not feel good. However, she sleeps through the night, comes out for each meal and is fairly independent in her ADLs. I saw the patient as she was coming out of her room and she made eye contact with me and motioned that she wanted to talk to me. When I spoke with her and asked how she was doing, she states she has cough that just will not stop and it is just really bothering her. I asked about any nasal drainage or expectorant, she denies any and no fevers or chills, her PO intake has been about baseline. She has cough suppressant in room that she states she is taking, she cannot tell me the frequency or the last time that she took it and she is not sure that it works for her.
DIAGNOSIS: Persistent cough without expectorant.

MEDICATIONS: ASA 81 mg q.d., Vaseretic 10/25 mg one p.o. q.d., fenofibrate 160 mg q.d., folic acid 800 mcg MWF and Sunday, KCl 20 mEq q.d., and D3 1000 IU q.d.

ALLERGIES: ERYTHROMYCIN, MORPHINE, and CHOCOLATE.
DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well-groomed when seen.

VITAL SIGNS: Blood pressure 128/64. Pulse 75. Temperature 97.6. Respiratory rate 18. O2 sat 97%. Weight 163.3 pounds.

HEENT: Her hair is combed back. Sclerae clear. Glasses in place. Nares patent. There is no redness to indicate blowing or drainage. Moist oral mucosa.

NECK: Supple without LAD.
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RESPIRATORY: She has a good respiratory effort at a normal rate. Lung fields are clear to bases. She had no cough with symmetric excursion.

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

NEURO: She is alert. She is oriented x 2 to 3, not sure of the date. She is able to give information. She does have some short-term memory deficits noted. Able to voice her need.

ASSESSMENT & PLAN:
1. Persistent cough. The patient has Formula 44, so I will have 15 mL t.i.d. routine x 3 days given dosing time will be 8 a.m., 1 p.m. and 7 p.m., with x 2 additional p.r.n. doses. We will monitor cough as well as any expectorant for color and indicating need for antibiotic.
2. HTN. The patient is on an ACE inhibitor which is notorious for cough in some patients. I know that she has been on this previously, but I am going to go ahead and hold the medication to see if there is any decrease in cough frequency and we will substitute in place Lasix 40 mg q.d. and have her blood pressure check daily. If blood pressure is hypotensive, we will decrease the Lasix to 20 mg q.d.; if elevated, then we will address with additional BP med. All of this was explained to the patient and contacting family as well.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

