PROGRESS NOTE
PATIENT NAME: David Han

DATE OF BIRTH: 03/27/1948
DATE OF SERVICE: 05/17/2023

PLACE OF SERVICE: Franklin Woods Genesis

SUBJECTIVE: The patient is seen for followup for subcu rehab. The patient denies any headache, dizziness, shortness of breath and no chest pain. The patient told me he was seen for followup by the cardiology after the bypass surgery and from cardiology point of view doing well and he is getting well with the physical therapy slowly improving. Today, no shortness of breath., no chest pain, no nausea or vomiting.

PAST MEDICAL HISTORY: Coronary artery disease status post NSTEMI, status post coronary artery bypass graft, hyperlipidemia, alcohol abuse, history of chronic smoking hypertension, asthma/COPD due to smoking, history of gout, hyperlipidemia, and history of fracture left hip.

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: No pain.
Genitourinary: No hematuria.

Neurologic: No syncope.

Endocrine: No polyuria or polydipsia. No heat or cod intolerance.

PHYSICAL EXAMINATION:
General: The patient is awake, alert, and cooperative.

Vital Signs: Blood pressure 106/63. Pulse 94. Temperature 98.0. Respirations 18. Pulse oximetry 100% on room air.

Neck: Supple. No JVD.

Chest: Nontender. Surgical scar on the chest.

Lungs: Clear. No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: Ecchymosis. Right leg improving.

Neuro: He is awake, alert, and oriented x3.

LABS: Reviewed. Recent labs on 05/05/23 WBC 9.7, hemoglobin 9.0, and hematocrit 28.5.
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ASSESSMENT:
1. The patient is admitted for subacute rehab for continued physical therapy.

2. Coronary artery disease status post coronary artery bypass graft.

3. Deconditioning due to recent surgery.

4. Hypertension.

5. History of alcohol abuse.

6. History of cardiomyopathy. Ejection fraction 50%.

PLAN OF CARE: We will continue all his current medications. History of chronic smoking with asthma/COPD. We will continue his inhaler. We will continue statin and all the other medications reviewed beta-blocker, and Plavix as recommended by cardiologist and we will check CBC and BMP tomorrow. Discussed with the nurse.

Liaqat Ali, M.D., P.A.
