FOLLOWUP PROGRESS NOTE
PATIENT NAME: Jenkins, Rosie
DATE OF BIRTH: 02/01/1943
DATE OF SERVICE: 08/05/2023
PLACE OF SERVICE: FutureCare Charles Village
HISTORY OF PRESENT ILLNESS: I was reported by the nursing staff yesterday that the patient has cough and congestion. She thinks she may have allergies. I came to see the patient today. She still has a lot of cough, congestion, and yellow sputum production, but no fever. No chills. No nausea. No vomiting.

ALLERGIES: The patient is allergic to PEANUTS, PENICILLIN, BANANA, CITRIC ACID, and VALSARTAN.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and oriented x3, very pleasant female.

Vital Signs: Blood pressure 127/60. Pulse 68. Temperature 98.0°F. Respirations 18 per minute. Pulse oximetry 98%. 
HEENT: Head – atraumatic and normocephalic. Eyes anicteric. 

Neck: Supple. No JVD.

Chest: Nontender. 
Lungs: Bilateral rhonchi in the lower lung. Upper field are clear. No wheezing.
Heart: S1 and S2.
Abdomen: Soft and nontender. Bowel sounds positive.
Extremities: Bilateral trace edema. Some ankle tenderness, but there is no erythema. She does have chronic knee pain, but it is much better than lidocaine patch.
Neuro: She is awake, alert and oriented x3. 
Recent lab done was on 07/17/23, WBC count was 5.09, hemoglobin 9.7, hematocrit 30.9, sodium 139, potassium 3.7, chloride 105, CO2 24, BUN 13, and creatinine 1.2.

I have reviewed the patient’s medications. She was given Benadryl p.r.n., but not helping much. She also has been getting inhaler, but not relieving the cough and congestion.
ASSESSMENT:
1. Acute bronchitis.

2. History of CVA.

3. Ambulatory dysfunction.

4. History of seizure disorder.

5. Cervical spine stenosis with ambulatory dysfunction.

6. History of pulmonary hypertension.

7. COPD.
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PLAN OF CARE:
1. At this point plan today I will hold losartan that could be contributing to the cough.

2. I will do chest x-ray today.

3. I will do EKG stat. We will do EKG to check QTC interval and I will start the patient on doxycycline 100 mg b.i.d. for acute bronchitis for seven days and Mucinex 600 mg b.i.d.

4. Care plan was discussed with the patient and the nurse.
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