PROGRESS NOTE

PATIENT NAME: Bonita Bryant

DATE OF BIRTH: 12/30/1946
DATE OF SERVICE: 05/28/2023

PLACE OF SERVICE: Franklin Wood Genesis Nursing Rehab

SUBJECTIVE: The patient is seen today for followup. She denies any headache or dizziness. No fever. No chills. She is still complaining of rash in both armpits and also she is concerned about her blood pressure has been labile. Initially, the patient dropping blood pressure in physical therapy and after adjustment in medication her blood pressure has been stable, but for the last few days she states it is not very well controlled. Today, she has no headache. No dizziness. No nausea. No vomiting. No fever. No chills. She also has been complaining of rash in both armpits.

PHYSICAL EXAMINATION:
General: She is awake, alert and oriented x3.

Vital Signs: Blood pressure earlier 154/74, repeat blood pressure this afternoon 170/78. Pulse 64. Temperature 98.8. Respiration 20. Pulse oximetry 98% on room air.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple.

Chest: Nontender. Bilateral armpit rash noted.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: No edema.

Neuro: She is awake, alert and oriented x 3.

ASSESSMENT/PLAN:
1. Uncontrolled hypertension.

2. Bilateral rash in the armpit.

3. GERD.

4. History of depression.

5. History of candida skin infection.

6. History of hyperlipidemia.

7. History of CHF.

PLAN OF CARE: We have previously changed her nifedipine, but at this point blood pressure is high we will put her back on nifedipine XL 30 mg p.o. daily. Continue all her other antihypertensive medications. We will monitor and adjust the dose accordingly. For rash under both armpits I will put her on Lotrisone cream apply three times a day for both armpits for two weeks. I will discuss with nursing staff.
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