


PROGRESS NOTE

RE: Susan Mercer
DOB: 07/04/1938

DOS: 07/09/2024
Jefferson’s Garden

CC: Cough with congestion.

HPI: An 85-year-old female seen in room she was in her recliner watching television. She appeared very comfortable and was engaging. I asked her how she was doing and she told me that she just has this cough with what feels like congestion that she just cannot get rid of. She gets about her daily activity but states she finds herself short of breath doing things that previously she was not short of breath. When asked she is not able to blow anything out her nose, unable to expectorate anything and the cough effects are getting to sleep as is increased when lying down. She also has some shortness of breath with activities that did not previously cause SOB. She denies any fevers or chills. The patient is compliant with taking medications as directed. She comes out for meals otherwise she keeps to herself in her room and is comfortable doing so. She has had no falls or other acute medical events.

DIAGNOSES: Cough with congestion, hyperlipidemia, hypertension, and history of leg cramps treated with Hyland’s tablets

MEDICATIONS: Unchanged from 05/31 note.
ALLERGIES: ERYTHROMYCIN, MORPHINE, and CHOCOLATE.
DIET: NAS.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert, seated quietly in her recliner. She was cooperative to being seen in forthcoming with what is bothering her.
VITAL SIGNS: Blood pressure 136/86, pulse 80, temperature 98.5, respirations 20, and weight 163 pounds.

HEENT: Sclerae clear. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD. When she speaks there is a congested sound and she had an occasional cough that also sounded wheezy.
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RESPIRATORY: She has a normal effort and rate, bibasilar rales are heard. No expectorant or nasal drainage.

MUSCULOSKELETAL: The patient ambulates with a walker. She uses it to steady herself and appears safe in using it.

SKIN: On 05/10 when seen the patient had issues with cutaneous candida of the groin, under breasts and along the panus treated with cream form nystatin and then the powder form morning and afternoon. It appears to have been successful in treating and pretty much getting rid of the candida.

ASSESSMENT & PLAN:
1. Cough with congestion. X-ray ordered to rule out any intrapulmonary issues contributing to her symptoms. I was able to see the x-ray results, which were performed quickly and it ruled out any pulmonary infection. Medrol Dosepak is ordered to help with sinus and upper airway tissue inflammation and explained how that is to be taken.

2. DOE. This is a new issue for the patient. I am ordering DuoNeb to be done t.i.d. for three days and thereafter for a week she can get them p.r.n. and she is agreeable with all of this.

3. Social. I spoke to her son/POA Curtis West he was appreciative of the call and what is being done to help his mother.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

