


PROGRESS NOTE

RE: Sallie Baughman
DOB: 01/13/1927
DOS: 07/24/2024
Rivendell AL
CC: Request order for Icy Hot and SOB.

HPI: A 96-year-old female seen in room. She was sitting on the couch watching President Trump rally on television. She was always pleasant and invited me to sit with her for a few minutes, so I did. I asked the patient how she was doing and she was little hesitant and she said well and began to tell me that she was having shortness of breath with even mild exertion activity that previously had not bothered her and she stated that would include like propelling her wheelchair to the dining room. She stated that she started having a bit of a cough and that has also been bothering her. She denies any fevers or chills. No expectorant. No nasal congestion. She relates the cough to when she started having increased shortness of breath. Last week, she was started on torsemide 20 mg q.d. for lower extremity edema and I am looking at her legs, they remained some and she states at times her legs to fill heavy. We also did baseline labs which were reviewed with the patient today.

DIAGNOSES: L2 wedge compression fracture, COPD, hypothyroid, osteoarthritis, HTN, increased muscle weakness and wasting, and wheelchair dependent.

MEDICATIONS: KCl 10 mEq q.d., Percocet 5/325 mg one q.4h. p.r.n., Mucinex ER 600 mg b.i.d., metoprolol 25 mg b.i.d., Flonase q.d., levothyroxine 75 mcg q.d., albuterol MDI q.4h. p.r.n., losartan 50 mg q.d., Eliquis 2.5 mg b.i.d. and oxygen 2L per nasal cannula. The patient is not wearing O2 when seen.

ALLERGIES: LATEX, ADHESIVE TAPE and CODEINE.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Older female, pleasant who is engaging and seated comfortably.

VITAL SIGNS: Blood pressure 149/67, pulse 91, temperature 97.3, and respirations 18.

HEENT: She wears a wig. EOMI. PERLA. Nares patent. Moist oral mucosa.

RESPIRATORY: She has a normal respiratory rate. Decreased effort with decreased bibasilar breath sounds. She had an intermittent dry cough.

CARDIAC: She had in a regular rhythm. No murmur, rub, or gallop noted.

MUSCULOSKELETAL: Intact radial pulses. The patient self transfers. She can propel her manual wheelchair. She has +1 to 2 edema bilateral lower extremities, ankle to mid pretibial.

NEURO: She makes eye contact. Speech is clear. Affect is animated. She can voice her needs. She understands given information. Oriented x 3.

SKIN: The skin on her legs is very thin, shiny and hairless indicating peripheral vascular changes. She does have some scattered bruising nontender to palpation and on her face, she has senile keratosis one is a large and one in the left temple area. She has been prescribed triamcinolone cream since admit and is applied daily and is helped to soften that lesion as well as a smaller one that is hypopigmented near her right nares and then the right side of her cheek. She acknowledges that they seem to be better than they were.

ASSESSMENT & PLAN:
1. SOB with cough. Both are relatively new though she does have O2 as this is something that she has experienced in the past and it turns out there is a diagnosis of congestive heart failure in her past. So, I suggested that she wear it if she is having difficulties with mild exertion. I told her that I did not get a chest x-ray to rule out anything pulmonary that we could address and she is in agreement with that.

2. Bilateral lower extremity edema. I am increasing torsemide to 40 mg q.d. She is already on KCl. For now, we will not adjust that dose.

3. Musculoskeletal aches and pains. She states it is nothing specific. Sometimes, she will just have her knees hurt or her neck or back and she is requesting Icy Hot roll-on and that is also ordered. We will follow up with x-ray.
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