PROGRESS NOTE

PATIENT NAME: Herman Jackson
DATE OF BIRTH: 09/22/1944
LOCATION: Future Care Good Samaritan

DATE OF SERVICE: 09/30/2025

CHIEF COMPLAINT: Followup pneumonia.

HISTORY OF PRESENT ILLNESS: The patient is an 81-year-old male with a history of ventricular tachycardia status post dual-chamber pacemaker implant, ICD, LVH, and CAD, who presented to the hospital after a fall and exertional dyspnea. His troponin was mildly elevated. Cardiology recommended outpatient followup. The patient was stabilized and admitted to the facility for rehabilitation. The patient is seen today. He denies any chest pain or shortness of breath. No edema. He was scheduled for Doppler of his lower extremities. He continues to work with PT/OT. Alert and oriented.
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 125/75, pulse 62, respirations 16, temperature 96.5, and O2 saturation 95% on room air. 

GENERAL: The patient is alert, lying in the bed, in no acute distress.

HEENT: Sclerae clear. Moist mucous membranes.

NECK: Trachea midline. 

CARDIOVASCULAR: S1 and S2. Rhythm regular.
PULMONARY: Without use of accessory muscles. Lungs are clear, diminished at the bases.

ABDOMEN: Soft, nontender, and nondistended.

EXTREMITIES: Warm. 
SKIN: Warm and dry.

PSYCHIATRIC: Unable to assess.

NEUROLOGIC: Grossly intact.
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ASSESSMENT & PLAN:
1. Pneumonia. We will continue Augmentin. 

2. CAD. We will continue carvedilol 6.25 mg twice a day, aspirin daily, and atorvastatin 10 mg daily. 
3. BPH. We will continue Flomax.
4. Pneumonia, on Augmentin. O2 sats 95% on room air.

5. Hypertension. We will continue lisinopril 10 mg daily.
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