PROGRESS NOTE

PATIENT NAME: Ronald Weller

DATE OF BIRTH: 01/20/1950
DATE OF SERVICE: 05/25/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

HISTORY OF PRESENT ILLNESS: This is a 73-year-old gentleman. He was admitted to subacute rehab for frequent fall and generalized weakness. The patient was hospitalized at Franklin Square Hospital. He was managed. He has multiple falls, gait instability and also noted to have normal pressure hydrocephalus. After stabilization the patient was sent to subacute rehab. At the hospital the patient was also having some loose stool. He has been getting Imodium p.r.n. and while here he is complaining of diarrhea. He states he had eight loose stool yesterday and today it is little better, but still has three to four loose stool today, but no vomiting, no fever, and no chills.

PAST MEDICAL HISTORY: 

1. Multiple CVA.

2. Hypothyroidism.

3. Hypertension.

4. Bell palsy.

5. COPD.

6. CKD.

7. Urinary incontinence.

8. Depression. 

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

Pulmonary: No cough. 

Cardiac: No chest pain.

GI: Complaining of lose stool and diarrhea for the last two to three days.

Neuro: No syncope.

Genitourinary: No hematuria.

PHYSICAL EXAMINATION:
General: The patient is awake. He is alert and oriented x3.

Vital Signs: Blood pressure 128/71. Pulse 72. Temperature 98.6 F. Respiration 18. Pulse oximetry 96% on room air.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. Nose: No nasal drainage. Throat: Clear.

Neck: Supple.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Bowel sounds positive. No rebound.
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Extremities: No edema.

Neuro: He is awake and alert.

LABS: Sodium 142, potassium 3.8, chloride 110, BUN 25, and creatinine 1.7.

ASSESSMENT/PLAN:
1. The patient has been admitted with generalized weakness with gait instability and fall. 

2. Previous CVA.

3. Hypothyroidism

4. Hypertension.

5. Diarrhea.

6. History of normal pressure hydrocephalus.

PLAN OF CARE: Because he has diarrhea he has been taking Imodium seem to be not helping. I will send stool for C-difficile on him and monitor BMP tomorrow to make sure his electrolytes are okay. Care plan discussed with the nursing staff and also with the patient.

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