


PROGRESS NOTE
RE: Vila Mulder
DOB: 08/12/1935
DOS: 06/19/2024
Rivendell Highlands
CC: SOB.
HPI: An 88-year-old female seen in room, her daughter and son-in-law were present, it was my first time meeting her daughter Sharon. They have been here for the last three days and for the last two days have taken the patient out to do errands, to visit their family. The patient stated that she has had so much fun doing it all, but that she has today been experiencing heaviness of her chest and shortness of breath. She has continuous O2 that she is supposed to wear during the day, but often will take it off; today, she had it. She was still verbal and did not sound dyspneic.
DIAGNOSES: Hypertension, hypothyroid, macular degeneration, unspecified dementia, neurogenic bladder and non-ambulatory in wheelchair.
MEDICATIONS: Lactase two tablets q.a.m. routine, PreserVision one q.a.m. and 5 p.m., levothyroxine 50 mcg q.d., Haldol 0.25 mg 4 p.m., linezolid 600 mg q.12h., Allegra q.d., calcium 600 mg b.i.d. and Lasix 20 mg q.d.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Frail elderly female, alert, O2 in place.
VITAL SIGNS: Blood pressure 106/74, pulse 64, temperature 97.4, respiratory rate 20, O2 sat 96% and weight 111 pounds.
HEENT: She opens her eyes, makes eye contact. O2 is in place. Oral mucosa slightly dry. She is very verbal, speech clear, making needs known.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.
RESPIRATORY: She has increased inspiratory phase with scattered rales bibasilar. Speech is clear and she is verbose without stopping to catch her breath.

SKIN: Warm and dry. Good capillary refill.
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ASSESSMENT & PLAN:
1. SOB with increased work of respiration noted. I have ordered Roxanol 0.25 mL p.o. q.8h. p.r.n., and it was not delivered until tonight, so when the patient was being seen a dose of tramadol was given to see if that made her relax more and it did somewhat, she remained verbal and then quit talking about heaviness of chest. Given the patient’s generalized debility with significant cardiac history, Roxanol for both chest discomfort and work of respiration is reasonable to have on hand and it is delivered by pharmacy.
2. General care. She is followed by Traditions Hospice who will do followup with her tomorrow. Family well understood that exertion in her age was likely the cause of the symptoms that were witnessed. Checkup on the patient later, she was resting comfortably in bed and was talkative and did not even bring up the shortness of breath or chest pain.
CPT 99350 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

