PROGRESS NOTE

PATIENT NAME: Brown, Caryl

DATE OF BIRTH: 02/28/1945
DATE OF SERVICE: 06/1/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab.

SUBJECTIVE: The patient has been admitted for physical therapy for chronic back pain. She was hospitalized. She has recent pneumonia. She has acute hypoxic respiratory failure. She does have known chronic thoracic compression fracture and she was having acute exacerbation of the pain. After stabilization in the hospital, she was sent to subacute rehab. Today, she does have a pain and aches and get relief with medication, but no shortness of breath. No chest pain. She has not happy with the food she was given today. Husband is at the bedside.

MEDICATION: Reviewed.

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

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: Pain in the back.

Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria. No polydipsia.

PHYSICAL EXAMINATION:
General: She is awake, alert and oriented x3.

Vital Signs: Blood pressure 110/70. Pulse 70. Temperature 97.7 F. Respirations 18. Pulse oximetry 94% on room air.

HEENT: Head – Atraumatic and normocephalic. Eyes: Anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive.

Extremities: No leg edema. No calf tenderness.

Back: Low back area tender to palpation, but there is no swelling and no redness.

Neuro: She is awake, alert, and oriented x3.

LABS: Reviewed.
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ASSESSMENT:
1. Deconditioning with multiple medical problems.

2. Recent pneumonia treated.

3. Status post hypoxic respiratory failure with recovery.

4. Hypertension.

5. Chronic thoracic compression fracture with chronic low back pain.

6. Coronary artery disease.

7. Cardiomyopathy.

8. Arthritis.

PLAN OF CARE: We will continue all her current medications. She has GERD. The patient re-monitored. It was also discussed with the nutrition and dietitian department for alternative feeding arrangement. Care plan was discussed with the patient and the nursing staff.
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