PROGRESS NOTE
PATIENT NAME: Mary Frances Hengemihle

DATE OF BIRTH: 08/31/1936
DATE OF SERVICE: 05/25/2023

PLACE OF SERVICE: Franklin Wood Genesis Nursing Rehab.

SUBJECTIVE: The patient has no shortness of breath. No nausea. No vomiting. No fall while in the rehab. No cough. No congestion.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia,, hypothyroidism, sick sinus syndrome, Afib, and mechanical fall recently resulting in significant head trauma, forehead trauma, right periorbital swelling, and intracranial hemorrhage. Also right frontal process of maxilla nondisplaced fracture, and SDH (subdural hematoma).

REVIEW OF SYSTEMS:
HEENT: No headache. No dizziness. No sore throat. 

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.
Genitourinary: No hematuria.

Neuro: No syncope.

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

Vital Signs: Blood pressure 131/68. Pulse 77. Temperature 98.1 F. Respiration 20. Pulse oximetry 93%.

HEENT: Head – She has hematoma in the forehead right periorbital hematoma with significant ecchymosis. No ear or nose discharge.

Neck: Supple.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No edema.

Neuro: She is awake and alert, lying in the bed no distress.
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ASSESSMENT:
1. Status post falls letting in trauma to the head and right periorbital area. Status post intracranial hemorrhage.

2. SDH.

3. Right frontal process of maxilla nondisplaced fracture.

4. History of hypertension.

5. She also has history of Afib on Eliquis at home.

6. Hypothyroidism.

7. Sick sinus syndrome.

LABS: Chest x-ray done because the patient refused PPD testing basilar atelectasis and Airspace disease. No evidence of infiltrate. No cavitation.

Sodium 139, potassium 3.8, chloride 108, CO2 24, BUN 16, creatinine 0.9, hemoglobin 7.8, hematocrit 25.5, and WBC 29.5.

PLAN OF CARE: Currently anticoagulation at hold as recommended by hospital. She is getting physical therapy and fall precautions. Seizure prophylaxis as recommended by the hospital. Followup lab and electrolytes and the patient is clinically doing well.

The patient is currently medically stable. We will monitor her closely and any fall precaution will be maintained.  PT and OT is following the patient.
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