


PROGRESS NOTE
RE: James Williamson
DOB: 04/24/1966
DOS: 02/12/2026
Windsor Hills
CC: Congestion with colored sputum expectoration.
HPI: A 59-year-old gentleman who is seen today lying in bed before he spends most of his time he sounded congested and the nurses working with him were able to get him to expectorate and it was viscous dark yellow sputum. His congestion and cough had gone on for some time now. When I went into see the patient he kept his eyes closed and did not have any response to questions that I asked I was able to listen to his chest and abdomen. Otherwise, he was not compliant with moving so that I could listen to his breathing.
DIAGNOSES: History of CVA, hemiplegia of the non-dominant left side, chronic pain syndrome, HTN, polyneuropathy, major depressive disorder, HLD, and insomnia. DM II.
MEDICATIONS: Guaifenesin 15 mL q.6h. p.r.n. Actos 15 mg one tab q.d. ASA 81 mg q.d., HCTZ 25 mg q.d., gabapentin 100 mg one cap b.i.d., pravastatin 80 mg one capsule h.s., clonidine 0.2 mg q.d., CranCap one cap q.d., Norvasc 10 mg q.d., Lexapro 10 mg q.d., melatonin 5 mg h.s., trazodone 100 mg h.s., losartan 50 mg b.i.d., Mobic 7.5 mg q.d., Voltaren gel to left shoulder q.12h., probiotic q.d., and Eliquis 5 mg q.12h.
ALLERGIES: The patient is LACTOSE intolerant.
CODE STATUS: Full code.
DIET: Liberalized diabetic diet with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Overweight gentlemen lying in bed. He was sleeping, but easily awakened.
VITAL SIGNS: Blood pressure 142/83, pulse 78, temperature 97.6, respiratory rate 18, oxygen saturation 97%, and 240.8 pounds, which over two months has been weight gain of 16 pounds.
HEENT: Full-thickness hair. EOMI. PERLA. He lazily opened his eyes and looked at me and then closed them again. He has a beard and mustache. Nares patent. Did not notice it today. The nasal drainage or expectorant reported to me.
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CARDIAC: He has irregular rhythm at a regular rate. No murmur, rub or gallop.

RESPIRATORY: He had some rhonchi scattered anterolaterally. He was not able to cough anything up.

ABDOMEN: Protuberant. Nontender. Bowel sounds present without masses.

MUSCULOSKELETAL: Intact radial pulses. He has no lower extremity edema. He has some muscle mass unclear what his motor strength is as he is generally in bed when I see him.

NEURO: He made no verbal comment. Made brief eye contact closed his eyes and had no response to questions asked. Orientation is to self.
ASSESSMENT & PLAN:
1. Upper airway congestion with expectorant of dark yellow sputum. I am ordering Bactrim DS one p.o. q.12h. ×7 days and that his DuoNeb breathing treatments be routine b.i.d. for the next week and keep an eye on what he is able to bring up.
2. DM II. Last A1c was 11/20/2025, and it was 6.9. So he is due for quarterly A1c and that is ordered.
3. Anemia. The patient CMP 08/14/2025, showed an H&H of 13.2 and 39.6, for now we will monitor and CMP at the same time was all WNL with the exception of the total protein of 6.1. The patient is now getting protein drinks.
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