PROGRESS NOTE

PATIENT NAME: Bridgette Foxworth
DATE OF BIRTH: 11/20/1953

LOCATION: Future Care Good Samaritan

DATE OF SERVICE: 09/30/2025

CHIEF COMPLAINT: Followup abnormal chest x-ray.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female with a history of heart failure, recurrent DVT, atrial fibrillation, and restrictive lung disease, who was admitted to this facility for rehabilitation. She was treated for acute hypoxic respiratory failure. She is on BiPAP and is noncompliant with BiPAP. The patient is seen today for followup. She had x-ray done. Chest x-ray revealed moderate congestive heart failure. There is moderate interstitial edema, cardiomegaly, and pulmonary vascular redistribution. There is no nodule or mass. There is a right upper lobe infiltrate.  

PAST MEDICAL HISTORY: From the previous note.

MEDICATIONS: Reviewed.

DIAGNOSTICS: Reviewed.

REVIEW OF SYSTEMS: All systems are reviewed and are negative except for what is described in HPI.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 138/80, pulse 56, respirations 18, temperature 97.6, O2 saturation 97% on 4 liters of oxygen. 

GENERAL: The patient is alert, oriented to self and place, on home oxygen.

HEENT: Sclerae clear. Mucous membranes moist.

NECK: Trachea midline. No JVD.

CARDIOVASCULAR: S1 and S2, rhythm regular.

PULMONARY: Air entry equal, diminished at the bases.

ABDOMEN: Soft, rounded. Bowel sounds active.

EXTREMITIES: Warm.

SKIN: Warm and dry.

PSYCHIATRIC: Unable to assess.

NEUROLOGIC: Moves all extremities.
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ASSESSMENT & PLAN:
1. Chronic respiratory failure with hypoxia and hypercarbia. Encourage use of BiPAP.

2. Abnormal chest x-ray with a history of heart failure. The patient had been on Lasix previously, not on any diuretics. She does have a history of hypernatremia. We will start her on chlorthalidone. Recent WBC is 4.4.

3. Hypernatremia. Sodium 147. Encourage oral fluids.
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