


PROGRESS NOTE
RE: Barbara Manning
DOB: 03/30/1928
DOS: 06/04/2024
Jefferson’s Garden AL
CC: Shortness of breath.
HPI: A 96-year-old female seen in room, she was well-groomed and seated in her living room. I told her that I was aware that she had been having some shortness of breath. The patient has O2 in room that she can use as she wants to; she generally wears it overnight. While she states that she is short of breath at times during the day and has been more so, I encouraged her to wear the oxygen during the day. When I asked the patient what she thought was going on, she stated she thought she was having heart failure; she has this in her history, but it has been some time. When the patient was speaking, it was kind of like breathy speech just a word or two at a time. Her blood pressure yesterday was elevated at 160/90. She was given p.r.n. metoprolol 50 mg, which brought her pressure into a normal range. The patient states that her appetite is fair. She comes out for meals. She sleeps at night and denies any pain. She was also COVID tested today and it is negative.
DIAGNOSES: Sialorrhea decreased; did not tolerate scopolamine patch, dysphagia stable, chronic seasonal allergies, low back pain, chronic knee pain, atrial fibrillation on Eliquis, and insomnia.
MEDICATIONS: Unchanged from 05/07/2024 note.

ALLERGIES: NITROFURANTOIN.
DIET: NAS and chopped meat.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well-groomed, seated in her living room.
VITAL SIGNS: Blood pressure 126/70, pulse 60, temperature 98.0, respiratory rate 18 and weight 124 pounds.

RESPIRATORY: She has a normal effort and rate. Depth of inspiration is decreased. Rate is normal. No cough or expectoration. Lung fields are clear.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced. No lower extremity edema. Intact radial pulses.

NEURO: She makes eye contact. She is verbal. It takes a bit to gather her thoughts and then get her words out. She has a staccato speech consistent with parkinsonism. The patient makes eye contact. Affect is generally blunted, occasionally smiles, ask questions and appears to understand the basic information given.
SKIN: Warm, dry, and intact.

ASSESSMENT & PLAN:
1. SOB with normal respiratory rate and O2 sats on oxygen greater than 90%, off oxygen the lowest today was 84 to 87% and she was encouraged to use O2, but did not want to. I told her today that if she is feeling short of breath she needs to use the oxygen.
2. X-ray review. Given her concerns about being in congestive heart failure, x-ray was done PA and lateral image of the chest. Essentially, no acute cardiopulmonary disease. Heart and mediastinum grossly normal. Osseous structures are WNL and x-ray negative for acute or chronic pulmonary disease process. So, I told her there is no heart failure that is going on and the anxiety that she thinks there might be she can now put to rest and I encouraged her to use her oxygen during the day.
3. The other thing is anxiety. The patient is always a little bit shy about using medications and she is very sensitive to different meds, but I talked to her about the use of Ativan low dose and see if that does not help take the edge off of things for her. She states that she starts getting anxious for the day at about 10 o’clock and so I said “let’s try dosing you at 10 o’clock, see how you do and then we will go from there” and she was in agreement. So, Ativan 0.25 mg to be given at 10 a.m. routine and then she will have a 4 p.m. p.r.n. dose.
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