PROGRESS NOTE

PATIENT NAME: Irvin Veney

DATE OF BIRTH: 10/31/1957
DATE OF SERVICE: 05/27/2023

PLACE OF SERVICE: Future Care Sandtown.

The patient is seen today for monthly followup visit.

SUBJECTIVE: He has no shortness of breath. No cough. No congestion. He is using wheelchair for ambulation. He denies any headache, dizziness, nausea or vomiting. No fever. No chills. He still has left-sided weakness secondary to previous CVA. He also has expressive aphasia. Other than that he has no other complaints.

MEDICATION: Reviewed.

PAST MEDICAL HISTORY: 

1. He had a history of CVA.

2. Expressive aphasia.

3. Ambulatory dysfunction.

4. Left sided weakness.

5. Dysarthria.

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

Pulmonary: No cough. 

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and cooperative. He is sitting on his wheelchair. No distress.

Vital Signs: Blood pressure 140/78. Pulse 52. Afebrile. Respirations 20.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No edema. No calf tenderness.

Neuro: He is awake, alert and cooperative. He has expressive aphasia, but able to express his feeling. He also has left-sided weakness.
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LABS: Reviewed.

ASSESSMENT/PLAN:
1. CVA.

2. Ambulatory dysfunction.

3. Left-sided weakness.

4. Expressive aphasia.

5. Hypertension.

PLAN OF CARE: We will continue all his current medications. Care plan discussed with the patient. Also discussed with nursing staff.
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