PROGRESS NOTE
PATIENT NAME: Rosalie Parol

DATE OF BIRTH: 08/19/1938
DATE OF SERVICE: 05/25/2023

PLACE OF SERVICE: Franklin Woods Genesis Rehab

SUBJECTIVE: The patient is an 84-year-old elderly female. She has been admitted to subacute rehab with multiple medical problems. She had syncope episodes, CHF exacerbation, Afib, ambulatory dysfunction, and pleural effusion. She has a known history of cardiomyopathy with ejection fraction of 25-30%. Afib and flutter has been on Xarelto, previous DVT and PE, CKD and leg edema. The patient has recent urinary tract infection and treated with antibiotics. For the last few days the patient has been delirious. She has been getting Seroquel and hydroxyzine. She has to be on that was recommended from the hospital, but the patient still has periodic agitation, delusions, and delirium. Son is very concerned and he wants to increase the medication dosages. At this point, she is lying in bed. No shortness of breath. No chest pain. No nausea. No vomiting. No cough. No congestion.

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No nausea. No vomiting. No fever. No chills. No cough. No congestion.

Psychiatric: Periodic agitation and delusions.

PHYSICAL EXAMINATION:
General: The patient is awake, lying in the bed, forgetful, and disoriented.

Vital Signs: Stable.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decreased breath sounds at the bases.

Heart: S1 and S2 irregular.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Chronic edema. 

Neurologic: She is awake, forgetful and disoriented. 

LABS: Recent labs sodium 145, potassium 4.3, chloride 107, CO2 32, BUN 15, and creatinine 1.76.

ASSESSMENT:
1. The patient has been admitted status post UTI treated with antibiotic.

2. CHF.

3. Cardiomyopathy with ejection fraction of 25-30%.

4. History of neurogenic bladder.

5. Dementia with delusions.

6. Generalized weakness with ambulatory dysfunction.
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7. CKD.

8. History of DVT and PE.

PLAN: Plan of care at this point are discussed with the patient’s son. They will continue current dose of Seroquel and hydroxyzine and because of persistent delusions, periodic agitations and delirium, we will get psychiatry consultation. He agreed with that.
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