


PROGRESS NOTE

RE: Norma Foreman

DOB: 07/07/1930

DOS: 07/29/2024

Rivermont AL

CC: Increasing shortness of breath.
HPI: A 94-year-old female with a long history of interstitial pulmonary fibrosis on continuous O2 at 4 liters noted increasing SOB with previous baseline activities that did not cause same symptoms. She has had no cough or expectoration. Denies fevers or chills. No recent URI. She is seen in room sitting quietly in her recliner. She is alert, oriented x2-3 and can give information. She also understands given information.

DIAGNOSES: Interstitial pulmonary fibrosis on continuous O2 4 liters, basal cell CA on left temple, senile frailty moderate with progression and moderate vascular dementia.

MEDICATIONS: Unchanged from 06/17 note.

ALLERGIES: NKDA.

DIET: Regular with thin liquid.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient seated comfortably. She is alert and makes eye contact.

VITAL SIGNS: Blood pressure 125/69, pulse 64, temperature 97.4, respirations 19, O2 saturation 97% on 4 liters, and weight 96 pounds with 3-pound weight loss from 06/17.

CARDIAC: She has an irregular rhythm at a regular rate without murmur, rub, or gallop.

RESPIRATORY: She has a fairly good effort, but decreased bibasilar breath sounds. No cough or expectoration. She has a short expiration phase.
ABDOMEN: Flat. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Very thin with moderately decreased muscle mass and motor strength. She is wheelchair dependent, does not propel it, full-transfer assist and requires assist with all ADLs. She remains able to feed herself.
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NEURO: Clear speech, can convey her need, understands basic given information. She acknowledges when she does not understand. She does not appear anxious and does not complain.

SKIN: The basal cell on the left temple actually is dry. No breakdown of tissue. She reports nontender to palpation.

ASSESSMENT & PLAN:

1. Chronic interstitial pulmonary fibrosis. There is disease progression. I am adding DuoNeb b.i.d. routine for two days and then we will have a p.r.n. based on benefit derived versus symptoms that she is uncomfortable with i.e. tachycardia possible. All of this was explained to her and so we will just follow up on how she is doing with that.

2. Basal cell CA on the temporal area. The family is aware of what it is and, after talking with the consulting wound care surgeon, they have decided to not do any aggressive measures given her age, her frailty and her skin being also quite thin.

3. Social. I spoke with her co-POA daughter-in-law Debbie Foreman about the visit and the disease progression. I also brought up hospice just letting her know that at some point probably sooner than later that that will be a topic we need to discuss frankly and she was open to that and thanked me for the call.

CPT 99350 and direct POA contact of 10 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

