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Peer-Reviewed Clinical Note
ICD Codes: J20.9 – Acute bronchitis, unspecified; J45.40 – Moderate persistent asthma, uncomplicated; Z72.0 – Tobacco use; I50.9 – Heart failure, unspecified; I10 – Essential (primary) hypertension; M79.7 – Fibromyalgia; F41.1 – Generalized anxiety disorder; F43.10 – Post-traumatic stress disorder, unspecified
CPT Codes: None
Subjective
62-year-old white female presents to clinic for cough and shortness of breath.

Chief Complaint (using patients own words): “I’ve had a sore throat, cough and shortness of breath since Monday, and I’ve been so tired the past couple of days.”

HPI (Onset, Location, Duration, Characteristics, Aggravating Factors, Relieving Factors, Treatment, Pertinent Positives, Pertinent Negatives, etc. for each complaint): Patient was seen in clinic due to her waking up with a sore throat, cough, shortness of breath, chills and runny nose four days ago; symptoms have been persistent since. Patient states she has been fatigued since yesterday. Patient endorses that she is coughing up green phlegm, has pain with swallowing and has had chills. Patient denies headache, ear pain, ear popping, sinus congestion, sinus pressure, difficulty swallowing, chest pain, and chest tightness. Patient states that she currently takes Advair twice a day and Albuterol as needed for asthma. Patient endorses that exertion makes shortness of breath worse; 2 puffs of Albuterol helps but she needs it again once it wears off. Patient states that her sore throat pain is 6/10 and that cough drops decrease her sore throat pain but do not help with her cough. Also, Tylenol doesn’t help with the sore throat or the chills. Patient states that she has smoked cigarettes for the last 40 years but has decreased use to 3 cigarettes a day with the help of a nicotine patch.

ROS (write out by system):
General: confirms chills and fatigue, denies unintentional weight loss
Head: denies headache
Ears: denies ear pain and ear popping
Nose: confirms runny nose, denies sinus congestion and sinus pressure
Mouth: confirms sore throat, confirms pain with swallowing, denies difficulty swallowing
Respiratory: confirms shortness of breath, confirms dyspnea with exertion, denies chest tightness and chest pain
Cardiac: denies chest pain and palpitations

Past Medical History: Moderate persistent asthma, tobacco use, heart failure, hypertension, fibromyalgia, general anxiety disorder, and PTSD

Surgeries: Partial hysterectomy, 1991

Hospitalizations: Partial hysterectomy, 1991; acute respiratory failure (intubated in ICU for 2 weeks), 2023

Allergies (Food, drug, environmental): No known allergies

Medications (Drug name, dose, route, frequency, and indication): 
Advair Diskus fluticasone propionate 250 mcg/salmeterol 50 mcg blister inhaled, 1 inhalation every 12 hours for moderate persistent asthma
Albuterol sulfate metered dose inhaler 90 mcg per actuation inhaled, inhale 2 puffs every 4 to 6 hours as needed for wheezing and shortness of breath
Amlodipine 10 mg tablet PO, take 1 tablet daily for hypertension
Losartan 50 mg tablet PO, take 1 tablet daily for hypertension
Furosemide 40 mg tablet PO, take 1 tablet twice a day for edema
Buspirone 10 mg tablet Po, take 2 tablets twice a day for generalized anxiety disorder; Citalopram 20 mg tablet PO, take 1 tablet daily for generalized anxiety disorder
Prazosin 5 mg capsule PO, take 3 capsules daily at bedtime for post-traumatic stress disorder- associated nightmares and sleep disturbances
Trazodone 50 mg tablet PO, take 1 tablet daily at bedtime for post-traumatic stress disorder- associated nightmares and sleep disturbances
Gabapentin 400 mg capsule PO, take 1 capsule every 6 hours daily for fibromyalgia
Nicotine 7 mg transdermal patch, apply 1 patch to skin daily for smoking cessation support

Family History: Father is deceased from CHF and had diabetes type II; date of death not given; mother is deceased from cervical cancer and had diabetes type II; date of death not given. Son aged 38 living, hypertension. Son aged 36 living, diabetes type II. Daughter aged 30 living, healthy. Grandson aged 9 living, healthy. Grandson aged 5, living healthy.

Social History: had a 38-year 3 pack-a-day tobacco smoking habit, is now down to 3 cigarettes a day with the help of nicotine patches. Denies drinking alcohol. Smoked marijuana daily, stopped 6 months ago. Denies illicit drug use. She was born and raised in Sterling, CO. Graduated high school; did not go to college. She was married for 20 years and has been divorced for the last 22. She has a daughter (age 30) and two sons (ages 36 and 38). She is in contact with her daughter and sees her two grandsons (ages 5 and 9). She is currently low contact with her sons. She is currently unemployed but has worked as a stocker and cashier at Walmart and a stocker and cashier at a Kum and Go gas station. She was released from prison 6 months ago after a 2-year sentence for check fraud and is currently living at a half-way house in Denver. She has been incarcerated once before, also in Denver, for 6 months for petty theft. She is currently applying for jobs and is getting help from the social worker at the half-way house.

Objective
Vital Signs: 
HR   94   T   97.9 F   BP   123/74   RR   18   Pain   7/10   LMP   Post-menopausal since 2017   Height   64 in   Weight   200 lb.   BMI   34.3   SpO2   94% RA

General Survey: alert and oriented x3, normal mood and affect, appropriate hygiene, well nourished, looks age given, in mild respiratory distress

Exam (write out by system):
Head: normocephalic, maxillary and frontal sinuses non-tender on palpation
Ears: canals non-erythematous; tympanic membranes intact, pearly with light reflex, non-erythematous, and no middle ear fluid or effusion
Nose: turbinates pink and swollen, clear mucus drainage present
Mouth: mucus membranes moist, oropharynx clear, posterior oropharynx is erythematous without tonsillar exudate, right tonsil 0, left tonsil 0
Respiratory: mild work of breathing, bilateral inspiratory wheezing, rhonchi in bilateral bases with the right more prominent than the left
Cardiac: S1 and S2 with no murmurs, no S3 or S4, regular rate and rhythm, no upper or lower extremity edema present.

Labs/Test Results: None
Assessment
Assessment Statement: Patient is a 62-year-old white female who presents with chills, runny nose, sore throat, cough, and shortness of breath for the past 4 days as well as fatigue for the past 2 days. The most likely diagnosis is acute bronchitis, unspecified due to the patient having a runny nose, sore throat, coughing up green phlegm, shortness of breath, fatigue, inspiratory wheezing, and rhonchi in bilateral bases without chest pain or tightness, hypoxia, tachycardia, tachypnea, rales, crackles, or anorexia.
	
Problem List (diagnoses): J20.9 – Acute bronchitis, unspecified; J45.40 – Moderate persistent asthma, uncomplicated; Z72.0 – Tobacco use; I50.9 – Heart failure, unspecified; I10 – Essential (primary) hypertension; M79.7 – Fibromyalgia; F41.1 – Generalized anxiety disorder; F43.10 – Post-traumatic stress disorder, unspecified
	
Differentials (with positive and negative rationale for each):
1. J20.9 – Acute bronchitis, unspecified: (+) chills, runny nose, sore throat, coughing up green phlegm, shortness of breath, fatigue, mild respiratory distress inspiratory wheezing, rhonchi in bilateral bases; (-) headache, chest pain, chest tightness
2. J45.41 – Moderate persistent asthma with (acute) exacerbation: (+) chills, runny nose, sore throat, cough, shortness of breath, mild respiratory distress, inspiratory wheezing, rhonchi in bilateral bases; (-) chest pain, chest tightness, hypoxia
3. J18.9 – Pneumonia, unspecified organism: (+) chills, coughing up green phlegm, shortness of breath, mild respiratory distress, inspiratory wheezing, rhonchi in bilateral bases; (-) chest pain, rales, crackles, hypoxia, tachycardia, anorexia, tachypnea
Plan (3-pronged plan for each problem on the problem list)
J20.9 – Acute bronchitis, unspecified
Diagnostics: None
Treatment: Augmentin amoxicillin 500 mg/clavulanate 125 mg tablet PO, take 1 tablet twice a day for 7 days for acute bronchitis. 
Airsupra metered dose inhaler albuterol 90 mcg/budesonide 80 mcg per actuation inhaled, inhale 2 puffs every 4 hours as needed for wheezing and shortness of breath, do not exceed 12 puffs in 24 hours.
Discontinued Albuterol sulfate metered dose inhaler 90 mcg per actuation inhaled, inhale 2 puffs every 4 to 6 hours as needed for wheezing and shortness of breath
Education (including follow up): Discussed the adverse reactions and side effects of Augmentin and Airsupra. Educated patient to not take more than 12 puffs of Airsupra. Educated patient on the importance of finishing all the antibiotic even if she is feeling better. Encouraged patient to rest and drinking plenty of fluids. Educated the patient on alternative cough remedies including hot tea with honey or 1 tablespoon of honey on its own. Instructed patient to return to the clinic in three days if symptoms are not improving. Wrote a note excusing patient from chores and physical activity at the half-way house for one day. Instructed patient to stop taking Augmentin and go to the ED if she experiences worsening wheezing and/or shortness of breath, hives, and lip or tongue swelling. Also instructed patient to go to the ED if she experiences worsening wheezing and/or shortness of breath that doesn’t get better with Airsupra, using muscles between the ribs while breathing, or blue tongue or lips.
J45.40 – Moderate persistent asthma, uncomplicated
Diagnostics: None
Treatment: Advair Diskus fluticasone propionate 250 mcg/salmeterol 50 mcg blister inhaled, 1 inhalation every 12 hours for moderate persistent asthma.
Airsupra metered dose inhaler albuterol 90 mcg/budesonide 80 mcg per actuation inhaled, inhale 2 puffs every 4 hours as needed for wheezing and shortness of breath, do not exceed 12 puffs in 24 hours.
Education (including follow up): Reviewed the adverse reactions and side effects of Advair Diskus and Airsupra. Reinforced not to take more than 12 puffs of Airsupra. Instructed patient to follow up at the clinic in 1 month for ACT screening and symptom management or sooner as needed.  Instructed patient to go to the ED if she experiences worsening wheezing and/or shortness of breath that doesn’t get better with Airsupra, using muscles between the ribs while breathing, or blue tongue or lips.
Z72.0 – Tobacco use
Diagnostics: None
Treatment: Nicotine 7 mg transdermal patch, apply 1 patch to skin daily.
Education (including follow up): Reviewed the adverse reactions and side effects of the Nicotine patch. Reviewed the importance of smoking cessation and encouraged the patient with her efforts of getting down to 3 cigarettes a day from 3 packs a day. Instructed patient to follow up at the clinic in 1 month to track cessation progress.
I50.9 – Heart failure, unspecified
Diagnostics: None
Treatment: Furosemide 40 mg tablet PO, take 1 tablet twice a day for edema.
Education (including follow up): Reviewed the adverse reactions and side effects of Furosemide. Reviewed the importance of limiting her salt intake and continuing the DASH diet. Instructed patient to follow up with cardiology in 3 months. Instructed patient to return to clinic if swelling in lower extremities worsens or she has difficulty breathing while lying flat on her back. Instructed patient to go to the ED if she experiences increased work of breathing, using muscles between the ribs while breathing, or blue tongue or lips
I10 – Essential (primary) hypertension
Diagnostics: None
Treatment: Amlodipine 10 mg tablet PO, take 1 tablet daily for hypertension. Losartan 50 mg tablet PO, take 1 tablet daily for hypertension.
Education (including follow up): Reviewed the adverse reactions and side effects of Amlodipine and Losartan. Reviewed the importance of limiting her salt intake and continuing the DASH diet. Reviewed the benefits of losing weight, being physically active, and reducing stress. Educated patient on the importance of tracking blood pressure at home. Instructed patient to follow up at the clinic 6 months or sooner as needed. Instructed patient to go to the ED if  2 blood pressure readings are over 180/120 and/or you experience chest pain, shortness of breath, back pain, numbness, weakness, changes in vision, and difficulty speaking.
M79.7 – Fibromyalgia
Diagnostics: None
Treatment: Gabapentin 400 mg capsule PO, take 1 capsule every 6 hours for fibromyalgia.
Education (including follow up): Reviewed the adverse reactions and side effects of Gabapentin. Reviewed the importance of good sleep hygiene and the benefits of losing weight and increasing physical activity. Instructed patient to follow up at the clinic in 6 months or sooner as needed.
F41.1 – Generalized anxiety disorder
Diagnostics: None
Treatment: Buspirone 10 mg tablet Po, take 2 tablets twice a day for generalized anxiety disorder. Citalopram 20 mg tablet PO, take 1 tablet daily for generalized anxiety disorder.
Education (including follow up): Reviewed the adverse reactions and side effects of Buspirone and Citalopram. Reviewed the benefits of physical activity, mindfulness, and yoga. Instructed patient to follow up with her psychiatrist as needed. Instructed patient to follow up at the clinic in 6 months or sooner as needed.
F43.10 – Post-traumatic stress disorder, unspecified
Diagnostics: None
Treatment: Prazosin 5 mg capsule PO, take 3 capsules daily at bedtime for post-traumatic stress disorder- associated nightmares and sleep disturbances. Trazodone 50 mg tablet PO, take 1 tablet daily at bedtime for post-traumatic stress disorder-associated nightmares and sleep disturbances
Education (including follow up): Reviewed the adverse reactions and side effects of Prazosin and Trazodone. Discussed the importance of continuing both the medication and the cognitive behavioral therapy. Instructed patient to follow up with her psychiatrist as needed. Instructed patient to follow up at the clinic in 6 months or sooner as needed. Instructed patient to go to the ED if she feels like hurting herself or someone else.

Research Article Review: Summarize the findings, rate the level of evidence, discuss the generalizability of the recommendations, and compare the care given to the recommendations and share if and or how you will incorporate these findings in future patient encounters.

Answer: Mulhem et al. (2025) is a systematic review article about the latest evidenced-based practices for the diagnosis and treatment of acute bronchitis. Acute bronchitis is a diagnosis of exclusion based on the patient having a productive or nonproductive cough, sore throat, runny nose, and chills or fever in the absence of whooping cough, tachycardia, tachypnea, hypoxia, and rales. There are no specific diagnostic tests for acute bronchitis other than testing to identify certain viruses. If testing is done (i.e. chest x-ray) it is to rule in or out a differential diagnosis such as community-acquired pneumonia or pertussis. Since a majority of acute bronchitis cases are caused by a viral infection, antibiotics are usually not recommended in healthy individuals. However, the Cochrane review in 2017 did find that with antibiotics patients had about a half day less of coughing, coughing at night, feeling fatigued, and feeling unwell. This review encouraged primary providers to weigh this against the adverse and side effects of antibiotics as well as the patient’s overall health status when considering prescribing one. This article does recommend treatment with a Beta2 agonist for patients who have acute bronchitis with wheezing and/or rhonchi (Mulhelm et al., 2025). According to the levels of evidence this article would be rated as level 1 evidence because it is a systematic review of the literature. This review of the latest evidence-based practices for acute bronchitis is generalizable since it is a systematic literature review. We diagnosed this patient with acute bronchitis by ruling out other causes such as community-acquired pneumonia, pertussis, or an asthma exacerbation based on her signs, symptoms, and physical exam. For our treatment plan we prescribed an antibiotic and an alternative Albuterol therapy. Our plan is partly in line with the article’s recommendations. We prescribed antibiotics because the patient has asthma, and her wheezing and shortness of breath weren’t improving on Advair and Albuterol. In future encounters I will keep in mind that most cases of acute bronchitis are caused by a viral infection and that antibiotics only reduce symptoms by about half a day and are accompanied by side effects.

Theory Review: Include a paragraph discussion of the theorist you would/did use to care for this client.  Describe the theory identifying the key concepts and how you applied them to this patient or would apply it to future encounters.           
Answer: In the course of caring for this patient I used Boykin and Schoenhofer’s Theory of Nursing as Caring. The central theme of this theory is that every human is a whole individual and is capable of caring about and for other humans. When applied to nursing this theory focuses on the reciprocal relationship between the nurse and the patient. During the encounter the nurse and patient enter into a relationship of mutual respect,  bi-directional communication, and collaborative goals that benefits both (Boykin & Schoenhofer, 2020). In this patient encounter I entered into a reciprocal relationship by respecting the patient and not judging her for having been in prison and now living in a halfway house. I also listened and asked questions about the patient’s signs, symptoms and situation. After that the patient and I came up with the collaborative goals of treating her acute bronchitis with an antibiotic, changing her Albuterol to Airsupra, and having a note to excuse her from her chores and any physical activity at the halfway house for one day.

Self-Reflection on Documentation: As you reread over the written SOAP note of your patient encounter, please include a brief rationale for how you incorporated appropriate advanced primary nursing care documentation processes into FNP practice and the critical elements that you may have omitted.
Answer: As this appointment was for an acute issue, we briefly discussed her social history of smoking and living at a half-way house because of the impact it would have on her recovery. I did read over her social history but did not discuss all aspects of it with the her as I would have at an annual visit. I incorporated appropriate advanced primary nursing care documentation processes by listening to the patient and clarifying while gathering the subjective data and gathering the appropriate objective data in order to diagnosis her with acute bronchitis.

Self-Reflection on Practice: Reflect on the experience of caring for this patient in the context of the clinical setting and on your perceptions of the visit. Please comment on each of the following: how you adapted clinical decision-making based upon available diagnostic data, integrated physical and behavioral health screenings and assessments into primary care management plans for acute and chronic conditions, and adapted relationships with patients and their families to realize health and meet wellness goals. Consider any personal, environmental, or community/population factors that influenced your plan of care and critically reflect on how these contextual elements affected your clinical reasoning and interventions.
Additionally, incorporate reflection on your own self-care practices and professional well-being. Evaluate how maintaining your physical, emotional, and mental health impacted your ability to provide patient-centered care during this encounter. Discuss any insights gained about balancing clinical responsibilities with self-care, and how this awareness will inform your ongoing professional development and resilience as an advanced practice nurse.
Answer: During this visit I revised my clinical decision-making based on the available diagnostic data. Based on her chief complaint I was thinking of asthma exacerbation, heart failure exacerbation, or lower or upper respiratory infection as the likely differentials. Once I gathered the subjective data my differentials changed to acute bronchitis, asthma exacerbation, or pneumonia. The objective data further narrowed my focus to acute bronchitis due to her having inspiratory wheezing, rhonchi in bases bilaterally, and no fever, tachycardia, tachypnea or hypoxia at the clinic. Since the patient was at the clinic for an acute infection, I did not do any specific physical or behavioral health screenings. I did consider her tobacco use and her lung sounds when coming up with the treatment plan; I prescribed Augmentin for the acute bronchitis and Airsupra for the wheezing and shortness of breath. I adapted my relationship with this patient by purposefully focusing on her progress with smoking cessation and encouraging her to continue weaning herself off cigarettes for her health. When coming up with the treatment plan, I did have to consider that she was recently released from prison and lived at a half-way house. This affected my clinical reasoning and interventions in that I had to limit her rest to one day instead of telling her to rest until she felt better, and I had to write a note excusing her from chores and physical activity for one day.
Maintaining my physical, emotional, and mental health made it possible for me to provide patient-centered care during this patient encounter. I was able to be fully present with the patient and not allow my bias against people who have been in jail and people who smoke to interfere. After interacting with this patient, I took a few minutes to examine my biases and let go any resentment I was carrying. Hopefully I will carry this awareness with me, and I realized that I can acknowledge my biases without it interfering with my ability to give my best to my patients.

Self-Reflection on Interprofessional Care of the Patient: Reflect on how you coordinated advanced primary nursing care initiatives as a leader of an interdisciplinary healthcare team.
Answer: As my preceptor is an FNP-C, I didn’t coordinate any advanced primary nursing care initiatives as a leader of an interdisciplinary healthcare team.

My SOAP note was peer reviewed by my assigned classmate: Yes, by Flossie Richmond
Course Outcomes for NURS 5933:
· Synthesize knowledge of anatomy and pathophysiology with clinical findings to formulate differential diagnoses and develop a comprehensive care management plan.
· Apply clinical guidelines to design person-centered, evidence-based care plans that address both physiological and psychological health needs.
· Integrate appropriate evidence-based resources to support decision-making, ensuring both psychological and physiological factors are considered in prescribing and treatment decisions.
· Analyze person-centered data through comprehensive interviews and physical examinations to inform diagnosis and care planning, integrating insights into both physiological and psychological health.
· Develop a detailed treatment plan with minimal guidance, ensuring alignment between diagnoses and appropriate interventions while incorporating person-centered care and evidence-based practices, collaborating with the interprofessional team as needed.
Were the course outcomes met in completing this assignment? Why or why not? 
Answer: All of the course outcomes were met during this assignment except for partially meeting applying clinical guidelines to design person-centered, evidence-based care plans that address both physiological and psychological health needs and analyzing person-centered data through comprehensive interviews and physical examinations to inform diagnosis and care planning, integrating insights into both physiological and psychological health. I did meet the physiological aspects of these outcomes by prescribing Augmentin for the acute bronchitis and Airsupra for her wheezing and shortness of breath and by instructing the patient to rest and drink plenty of fluids. Since this focus of this visit an acute infection, I didn’t address her psychological needs beyond noting that her mood and affect were appropriate and that she didn’t need any refills on her mental health medications.
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