PROGRESS NOTE
PATIENT NAME: Jenkins, Rosie

DATE OF BIRTH: 02/01/1943
DATE OF SERVICE: 10/07/2023

PLACE OF SERVICE: Future Care Charles Village.

SUBJECTIVE: The patient is seen today for followup at nursing rehab. The patient had last week period of confusion. We did labs including urinalysis. Urinalysis was suggestive for urinary tract infection. The patient was started on antibiotics and she responded well. She also reported last week she was having seizure activity and required a dose of Ativan, but currently she had no more seizure for the last few days. She was more awake and alert. Today, when I saw the patient she denies any headache or dizziness. No fever. No chills.

PHYSICAL EXAMINATION:
General: She is awake. She is alert. Almost back to the baseline.

Vital Signs: Blood pressure 112/64. Pulse 66. Temperature 98.1 F. Respiration 18 per minute Pulse ox 98% on room air.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Trace edema. Painful knee movements.

Neurologic: She is awake and alert oriented x 2-3.

LABS: We did because she has leukocytosis. We did blood culture inactive so far. Leukocytosis we did repeat CBC. Leukocytosis improving. Recent WBC count is 13.6, hemoglobin 9.7, and hematocrit 30.8. D-Dimer was reported to be elevated to 3.68. It was ordered because the patient reported to have leg edema and we did venous Doppler. Venous Doppler is negative for DVT. Because of borderline elevated DVT, she has a previous history of PE in the past and the patient recently not ambulating well. I started the patient empirically on Lovenox and DVT prophylaxis for one week and once she is more movable then we can discontinue that. In the meantime the patient has been on started on cephalexin 500 mg p.o q.12h to complete seven days course and she is responding very well and that will be continued along with all other medications. Other medications reviewed by me and discussed with nursing staff.
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