PROGRESS NOTE

PATIENT NAME: Mary Hengemihle

DATE OF BIRTH: 08/31/1936
DATE OF SERVICE: 05/28/2023

PLACE OF SERVICE: Franklin Wood Genesis Nursing Rehab.

SUBJECTIVE: This elderly female has been admitted to subacute rehab. She was hospitalized at John Hopkins Hospital status post fall resulting in head trauma and she also has ambulatory dysfunction, and mechanical fall. She was noted to have intracranial hemorrhage, subdural hematoma and forehead hematoma and right periorbital ecchymosis. The patient was stabilized and subsequently sent to the rehab. Today, when I saw the patient she is doing well. No headache. No dizziness. No nausea or vomiting. No fever. The patient is reported to have low blood pressure with therapy the day before, but after that her blood pressure has been reported to be stable. Current blood pressure is good and she has no symptoms.

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. No diarrhea.

Neuro: No syncope.

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

Vital Signs: Blood pressure 137/79. Pulse 75. Temperature 98.5. Respirations 20. Pulse oximetry 96%.

HEENT: Head – She has a hematoma on the forehead, right periorbital ecchymosis is improving.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. 

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No edema. 

Neuro: She is awake, alert and cooperative.

ASSESSMENT/PLAN:
1. Currently blood pressure is stable.

2. Status post fall resulting in head trauma.

3. Intracranial hemorrhage.

4. SDH.

5. History of Afib and currently anticoagulation on hold because of fall.
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PLAN OF CARE: We will continue all her current medications. Monitor her closely. Fall precautions. PT/OT and follow with the patient.

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