FOLLOWUP PROGRESS NOTE
PATIENT NAME: Brown, Caryl

DATE OF BIRTH: 02/28/1945
DATE OF SERVICE: 05/25/2023
SUBJECTIVE: This is a 78-year-old female. She is admitted to subacute rehab for physical therapy. She had a recent respiratory failure and pneumonia. She also has previous thoracic compression fracture, and ambulatory dysfunction. The patient was feeling nauseated today. No vomiting. No fever. No chills. Currently, she has no vomiting and no nausea at this point. She was started on Valox earlier that help her a lot. She has a chronic back pain and she has been using oxycodone for that.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert and oriented x3.

Vital Signs: Stable.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.
Chest: Nontender.

Lungs: Clear. No wheezing.
Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. No rebound. No rigidity.
Extremities: No edema.

Neuro: She is awake, alert and oriented x3.

DATA: We did an EKG today earlier and EKG does not show any ST elevation. It is in sinus rhythm. She does have QT/QTC interval at 368/423 less than 500.

LABS: Sodium 131, potassium 3.8, CO2 30, BUN 24, creatinine 0.4, hemoglobin 11.8, hematocrit 36.4 and WBC count 3.9 
ASSESSMENT: The patient was admitted with:
1. Deconditioning.

2. Recent respiratory failure.

3. Recent pneumonia treated.

4. Hypertension.

5. History of thoracic compression and lumbar spine fracture.

6. Acute on chronic low back pain.

7. Coronary artery disease.

8. Cardiomyopathy.

9. Arthritis.

10. Chronic constipation.

11. Opioid dependence.
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PLAN OF CARE: We will continue all her current medications. At this point, she is not vomiting, but if needed, we can start her Zofran 4 mg q.6h. p.r.n. basis if needed; otherwise, she is doing well today. Discussed with nursing staff.
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