PROGRESS NOTE

PATIENT NAME: Parol Rosalie

DATE OF BIRTH: 08/19/1938

DATE OF SERVICE: 05/21/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient denies any shortness of breath. No cough. No congestion. She keeps talking. She has some delusions but no shortness of breath. No cough. No congestion. No fever. No chills. No nausea. No vomiting. The patient recently completed the antibiotic for UTI.

PAST MEDICAL HISTORY: CHF, atrial fibrillation, iron deficiency anemia, history of pleural effusion, hypertension, generalized weakness, GERD, UTI treated, and diabetes mellitus.

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: Some edema.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: She is awake, alert, forgetful, and disoriented.

Vital Signs: Blood pressure 117/61, pulse 67, temperature 97.9, respiration 19, and pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

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

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema but there is no calf tenderness.

Neuro: She is awake, forgetful, and disoriented.

LABS: Sodium 146, potassium 4.1, chloride 103, CO2 37, BUN 63, and creatinine 2.1.

ASSESSMENT: The patient admitted with deconditioning and generalized weakness. She has AKI with CKD. She has been on steroid. She has been on diuretic because of CHF, leg edema, UTI with delusions, periodic delirium, and history of atrial fibrillation.

PLAN: The patient has AKI with CKD. We will follow BMP on Monday. Continue rest of her medication. We will decrease the diuretic. Discussed with nursing staff.
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