PROGRESS NOTE
PATIENT NAME: Joan Loiero

DATE OF BIRTH: 07/19/1943
DATE OF SERVICE: 05/17/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab.

SUBJECTIVE: The patient was seen by me today as a followup. The patient has been admitted to the subacute rehab because she has a fall and periprosthetic fracture and she was managed in the hospital postoperatively. She was sent here. She has multiple bruises. She has a close fracture of the left femur. She was managed in the hospital while at rehab center she still has a pain and she still has ambulatory dysfunction and at present she is not ready for being discharged because she is not stable in her gait. She feels very anxious today. She denies any headache, dizziness, nausea or vomiting.

PAST MEDICAL HISTORY: Periprosthetic fracture left ankle, CKD, seizure, COPD, anemia, closed fracture of the left femur, and anxiety disorder.

MEDICATIONS: Reviewed.

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Pain and aches.

PHYSICAL EXAMINATION:
General: The patient is awake, alert, and oriented x3 anxious and nervous.

Vital Signs: Blood pressure 147/69. Pulse 69. Temperature 98.1F. Respiration 18. Pulse oximetry 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. Left face previous ecchymosis on the skin.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decreased breath sounds at the bases. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: Tenderness noted in the left leg at the trauma site with ecchymosis. No calf tenderness.

Neuro: She is awake, alert, and oriented x3.
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LABS: Recent labs sodium 144, potassium 4.3, chloride 108, glucose 96, BUN 27, creatinine 1.4, hemoglobin 7 and hematocrit 24.4, WBC count 7.1 and platelet count 209,000. Labs will be monitored. Dilantin level will be followed up.

ASSESSMENT:
1. Status post fall with left acute periprosthetic fracture proximal femoral shaft status post revision of the left hip arthroplasty on 04/21/23.

2. Anemia.

3. COPD.

4. CKD.

5. Hypertension.

6. Seizure disorder.

7. Coronary artery disease.

8. Ambulatory dysfunction.

PLAN OF CARE: We will continue all her current medications reviewed by me and social worker to follow up on the case. The patient thinks her insurance is trying to cut her off from rehab services, but she will actually need it. Her phenobarbital level was sub therapeutic level was less than 0.5. We have increased the dose of phenytoin to 200 mg b.i.d.  We will follow the level again. Care plan discussed with the nursing staff.

PT/OT to continue the patient to increase mobility.
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