PROGRESS NOTE
PATIENT NAME: Parol, Rosalie

DATE OF BIRTH: 08/19/1938
DATE OF SERVICE: 06/02/2023

PLACE OF SERVICE: Franklin Woods Genesis Rehab

SUBJECTIVE: No shortness of breath. No cough. No congestion. The patient is lying on bed very comfortable. He has no complaint, but the patient’s son is at the bedside. He reported that the patient had earlier complained of some chest pain, but at present there was no pain. When I saw the patient, she is comfortable lying on the bed. I woke up the patient. She was concerned about bilateral rib pain, but no nausea, no vomiting. No cough. No congestion. No dyspnea. No diaphoresis.

PAST MEDICAL HISTORY:

1. CKD

2. Cognitive impairement.

3. Diabetes.

4. Diabetic neuropathy.

5. Hypertension.

6. History of renal cell carcinoma required nephrectomy in 2009.

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain. Just episode of chest pain earlier reported, but at present when I saw the patient she has intermittent complaining of rib pain, but no significant chest pain on the left side. She also has cardiomyopathy with ejection fraction of 25-30%.

PHYSICAL EXAMINATION:
General: The patient is awake, alert, forgetful and disoriented lying on the bed looks comfortable.

Vital Signs: Blood pressure 128/77. Pulse 69. Temperature 98. Respirations 18. Pulse oximetry 97% on room air.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric 

Neck: Supple

Chest: Tender to palpate anterior rib area.

Heart: S1 and S2 regular.

Lungs: Clear.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Trace edema. No calf tenderness. Sacral buttock area there is buttock ulcer. No evidence of infection and being followed by wound team.

Neurologic: She is awake, forgetful and disoriented. 
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ASSESSMENT:
1. The patient is admitted.

2. Ambulatory dysfunction.

3. Cognitive impairement.

4. Delirium.

5. Recent UTI treated.

6. History of Afib and flutter.

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

8. Chest pain seems to be atypical most likely musculoskeletal versus costochondritis, but the patient’s son is very concerned and we have requested the EKG. I have discussed with nursing staff we will get Tylenol two tablet every eight-hour p.r.n and they will follow up with EKG report.

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