PROGRESS NOTE
PATIENT NAME: David Hahn

DATE OF BIRTH: 03/27/1948
DATE OF SERVICE: 05/10/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing & Rehab
SUBJECTIVE: The patient has been doing fairly well and he denies any headache, dizziness, or shortness of breath. He was reported short of breath a few days ago, but currently he is much better. He is requiring oxygen 2 liters by nasal canula. He has a concern about his blood pressure being low. I have reviewed all his blood pressure reading and monitoring today and I have discussed with the patient. No dizziness. No chest pain. No nausea. No vomiting.

PAST MEDICAL HISTORY:  Recent MI – required coronary artery bypass graft in April. His followup echo showed ejection fraction of 50%. Currently he is on medical management for coronary artery disease. He also has a history of gout, hypertension, hyperlipidemia, and recent NSTEMI.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat. No ear or nasal congestion.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Leg edema is getting better.

Hematology: Ecchymosis is getting better.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:
General: The patient is awake, alert, and oriented x 3. 

Vital Signs: Blood pressure current 100/58 and earlier 115/60. Pulse 80. Temperature 98.6. Respiration 18. Pulse ox 93%. He is on 2 liters of oxygen.

Neck: Supple. No JVD.

Chest: Nontender. Chest – bypass surgical scar. Chest looks clean. No evidence of infection.

Lungs: Decreased breath sounds at the bases.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Trace edema. Ecchymosis right leg is much better.

Neurologic: He is awake, alert and oriented x 3. He is a very pleasant male.
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LABS: I have reviewed his labs. They were done five days ago. WBC 9.7, hemoglobin 9, hematocrit 28.5.
I have reviewed all the medications.

ASSESSMENT:
1. Coronary artery disease status post coronary artery bypass graft due to NSTEMI.

2. Hypotension, but currently he is asymptomatic.

3. History of hypertension.

4. History of alcohol abuse.

PLAN: Today will be his last day of diuretic and from tomorrow we will start his Lasix as recommended by the hospital. I will do chest x-ray today and also BMP tomorrow. All his current medications will be continued and monitor blood pressure closely. He is already on nebulizer treatment for hyperactive airways. He is already on statins that will be continued, aspirin, statin and Plavix. He has chronic emphysema and had a COPD postop exacerbation. CT chest showed emphysematous changes and he was given prednisone in the hospital. So recent bypass in the setting of COPD exacerbation and he is on oxygen via nasal canula 2 liters and that will be continued. Nebulizer will be continued. His blood pressure will be monitored. Care plan was discussed with the nurse of the patient.
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