


PROGRESS NOTE
RE: Rose Nixon
DOB: 05/06/1930
DOS: 07/03/2024
HarborChase AL
CC: Intermittent cough.
HPI: A 94-year-old female was seen in the dining room where she and her husband were seated at their usual table. I asked if I could speak with them there and she was very engaging. He was actually sitting at the table, but napping. I asked the patient how she was doing and she stated that she was fine and there had been a call received by her daughter concerned about this cough that she was having and related that to the patient and she stated that she had been having the cough, but it is getting somewhat better, but it still happens so we talked about the nature of it and it sounds like she has sinus drainage and something at the back of her throat that she cannot get out. I talked to her about an expectorant and cough suppressant combination. The patient after I explained how it works, she thought that sounded good and was open to it. I told her that it would be daily for a limited amount of time and then she could ask for it if she needed and she was agreeable. When I asked how she was doing in situation where she and her husband remain in AL, she said that they are good and she denied any pain or problems with sleep. They both spend their day in the same recliners watching television and coming down for meals.
DIAGNOSES: Intermittent cough, dementia moderate, hypothyroid, HTN, COPD, and situational anxiety related to her husband’s illness is better.
MEDICATIONS: Tylenol ER 650 mg b.i.d., Lasix 40 mg q.d., levothyroxine 150 mcg q.d., melatonin 10 mg h.s., and trazodone 50 mg h.s.
ALLERGIES: STATINS.
CODE STATUS: DNR.
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DIET: Regular.
PHYSICAL EXAMINATION:
GENERAL: The patient seated quietly, but she was pleasant and knew who I was and cooperative.
VITAL SIGNS: Blood pressure 126/69, pulse 91, temperature 98.7, respiratory rate 19, and weight 135.4 pounds.
CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop and PMI nondisplaced.

MUSCULOSKELETAL: The patient is transported in a manual wheelchair. She has good neck and truncal stability. Bilateral lower extremities have trace edema. Moves arms in a normal range of motion. She requires transfer assist and has limited weightbearing without assist.
NEUROLOGIC: She makes eye contact. Her speech is clear. She appears to be now the stronger of the two physically and kind of leading the way with interaction. She is oriented x 2, has to reference for date and time. She can voice her needs. She is generally soft-spoken, but that has been slowly changing.
ASSESSMENT & PLAN: Intermittent cough. Robitussin-DM 10 mL t.i.d. for three days then q.d. only p.r.n. x 2 weeks.
CPT 99350
Linda Lucio, M.D.
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