PROGRESS NOTE

PATIENT NAME: Blackman, Jeannette

DATE OF BIRTH: 02/02/1955
DATE OF SERVICE: 01/07/2024

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup. The patient was reported to have nosebleed and patient was seen by NP he was rounding yesterday and patient was sent out. At present, the patient was sent by the ambulance to the Union Memorial Hospital emergency room. The patient was stabilized in the ED and subsequently sent back. Today when she came back, no headache. No dizziness. No cough. No congestion. No fever. No nausea. No vomiting.

PHYSICAL EXAMINATION:

General: The patient is awake and lying in the bed.

Vital Signs: Blood pressure 150/80, pulse 66, temperature 98.9, and respiration 18.

HEENT: Head – atraumatic and normocephalic. Bilateral nose no bleeding.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

ASSESSMENT:

1. The patient has readmitted epistaxis resolved.

2. Acute CVA and right MCA resulting in left-sided weakness.

3. Hypertension.

4. Diabetes mellitus.

5. Coronary artery disease.

6. Ambulatory dysfunction.

PLAN: I have reviewed all the medications. Currently, blood pressure is stable. We will continue her curent medications amlodipine 10 mg daily, Senokot two tablet daily for constipation, Risperdal 0.5 mg daily for bipolar disorder, MiraLax 17 g daily, Lipitor 40 mg daily, lisinopril 40 mg daily for hypertension, Lipitor statin for CVA, Protonix 40 mg daily, ezetimibe 10 mg daily for hyperlipidemia, levothyroxine 50 mcg daily, montelukast 10 mg daily for history of asthma, Lexapro 10 mg daily for poor stroke depression, folic acid 1 mg daily, metoprolol 25 mg twice a day, Ventolin inhaler two puffs q.4h p.r.n., Ozempic 1 mg injection every Sunday, Tums chewable 500 mg two tablets every eight hours p.r.n., Lantus insulin 12 units subcutaneous every afternoon, ferrous sulfate 325 mg daily for iron supplement, Xarelto 20 mg daily for atrial fibrillation, lidocaine patch to the left knee to be applied, Humalog with sliding scale coverage, Tylenol 650 mg q.6h p.r.n., and Pepcid 20 mg daily. All the medications will be continued. The patient will be monitored closely. Aspirin is on hold.
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