


PROGRESS NOTE

RE: Patricia Cates
DOB: 03/17/1928
DOS: 11/04/2024
Radiance AL
CC: Readmit from hospital.

HPI: A 96-year-old female hospitalized at Integris Baptist Hospital from 10/31/2024 to 11/04/2024. The patient has a history of COPD and asthma, presented to the hospital with shortness of breath and wheezing. She was placed on 3 liters of O2. CBC showed a WBC count of 13. CMP showed potassium 3.1 with BNP of 21. CXR showed multifocal pneumonia and the patient treated with IV ceftriaxone and steroids, titrated to a Z-PAK with DuoNeb and Brovana MDI. The patient returned to the facility accompanied by her daughter/POA Wendy Smith. The patient returned with O2 but not wearing it, transported in a manual wheelchair, but able to get out of it onto bed on her own. The patient was alert. She had a persistent nonproductive cough. Denied SOB and needing O2 at this time. The patient returned to facility with addition to her baseline medications of DuoNeb and an MDI. When received from facility via EMSA to Integris, the patient was given a breathing treatment and O2 placed and she reported significant improvement and it was noted with an improvement in her O2 sats. EKG showed sinus rhythm with PVCs and CXR right basilar atelectasis versus infiltrate with a small left-sided pleural effusion. The patient was alert and cooperative when seen in room. Daughter was present. Despite the cough, when she was not coughing she was able to talk without any evident SOB. I asked if she wanted us to set up the O2 that could be used p.r.n., she said she did not need it.
DIAGNOSES: COPD, asthma with exacerbation, hypothyroid, hyperlipidemia, and multifocal pneumonia.

MEDICATIONS: Going forward: Albuterol nebulizer treatment q.6h. p.r.n., albuterol MDI two puffs q.6h., ASA 81 mg q.d., Lipitor 10 mg h.s., Symbicort two puffs b.i.d., Cymbalta 30 mg q.d., levothyroxine 75 mcg q.d., Singulair q.d., MiraLax q.d., Evista 60 mg q.d., valacyclovir 500 mg one tablet b.i.d. for three days, Viactiv Calcium Chew q.d., I-Vite  q.d. and O2 is to be worn at 2 liters per nasal cannula with activity.

ALLERGIES: PENICILLIN and CODEINE.

CODE STATUS: DNR and DNI.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Alert female, able to give information.

VITAL SIGNS: Blood pressure 137/63, pulse 73, temperature 97.3, respirations 16, and O2 sat 90%.

HEENT: Hair combed. Sclerae are clear. Glasses in place. Nares patent. Moist oral mucosa.

NECK: Supple. No LAD.

RESPIRATORY: She has an intermittent persistent cough, dry and nonproductive. Lung fields are clear throughout with breath sounds symmetric to bases.

CARDIAC: Occasional irregular beat without murmur, rub, or gallop and a normal rate. PMI nondisplaced.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Intact radial pulses. Trace ankle edema. She has an upright posture in wheelchair when brought in and then able to reposition herself in bed. She is weightbearing.

NEURO: CN II through XII grossly intact. She is alert and oriented x 2. She has to reference date and time. Speech clear. Content coherent. She had some requests that were reasonable and I explained to her what we are doing and she appreciated that and seemed to understand what was said. 

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Multifocal pneumonia, most likely community acquired, diagnosed on 10/31/24. She was on IV ceftriaxone and then started a Z-PAK which appears to be completed as it is not included in her discharge medications. The patient has O2 available p.r.n.; at this point she defers. We will keep it available. DuoNeb will be set up with a routine use at least twice daily with p.r.n. and the patient is capable of asking for those.

2. Persistent cough. Tessalon Perles 100 mg one p.o. t.i.d. routine with b.i.d. p.r.n. and the patient will let us know if this is not effective. 
3. Social: The patient’s daughter/POA was present for all of the above. I will follow up with the patient later this week.
CPT 99345
Linda Lucio, M.D.
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