PROGRESS NOTE

PATIENT NAME: Jenkins, Rosie

DATE OF BIRTH: 02/01/1943
DATE OF SERVICE: 07/16/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient was seen by me yesterday. The patient has leukocytosis and we did labs done on her and urinalysis. Urinalysis came back suggestive of UTI and she has been waiting for urine culture showing klebsiella pneumoniae UTI. The patient complaining of lower abdominal discomfort but no nausea. No vomiting. No fever.

PAST MEDICAL HISTORY: The patient has history of acute left cerebellar stroke, new onset seizure disorder, GERD, history of adrenal mass, cervical spine stenosis, COPD, history of atherosclerosis, ASCVD, right basal ganglia, stroke, hyperlipidemia, depression, pulmonary hypertension, and previous history of urinary incontinence.

REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness. No sore throat.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Pain and ache.

Genitourinary: Some discomfort in urination but no hematuria.
Neuro: No syncope. She is feeling weak, tired, generalized weakness, difficulty ambulation, pain and ache that is the main complaint.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, lying on the bed and in no distress. Nurse present in the room when I saw the patient.

Vital Signs: Blood pressure 124/74, pulse 72, temperature 97.9, respiration 20, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. No hematoma. The patient is breathing comfortable. No respiratory distress. No wheezing.

Extremities: Trace edema reported by the staff. There is no evidence of redness in the leg as reported with the nurse.

LABS: We have reviewed the labs has leukocytosis. Urinalysis shows klebsiella UTI.
ASSESSMENT:

1. UTI klebsiella. Culture revealed sensitive to Bactrim.

2. CVA.

3. Ambulatory dysfunction.

4. Generalized weakness.
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5. Hypertension.

6. History of adrenal mass in the past as reported in the history.

7. History of asthma.

8. History of hypertension.

9. DJD.

10. CKD.

PLAN: We will be start on Bactrim and simvastatin one table b.i.d. for five days. Check BMP and CBC tomorrow. All other medical issues will be recall. Her medications will be continued. We will monitor her kidney function then also CBC.
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