PROGRESS NOTE
PATIENT NAME: Otto, Betty
DATE OF BIRTH: 10/18/1945
DATE OF SERVICE: 06/21/2023
PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab
HISTORY OF PRESENT ILLNESS: The patient is lying on the bed. She is doing well. She has no headache. No dizziness. No cough. No congestion. She is just feeling weak and tired. No chest pain. No nausea. No vomiting. No shortness of breath.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:
No headache. No dizziness. 
Pulmonary: No cough. No congestion.
Cardiac: No chest pain. 

GI: No vomiting or diarrhea.

Musculoskeletal: Some pain in the knee, but get better with the medication.

Neuro: No syncope. No dizziness.
Endocrine: No polyuria. No polydipsia. 
Hematology: No bleeding. No bruising.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert and oriented x3.

Vital Signs: Blood pressure 118/69, pulse 65, temperature 97.6°F, respirations 18, and pulse ox 99%.
HEENT: Head – atraumatic and normocephalic. Eyes anicteric. 

Neck: Supple. No JVD.
Chest: Nontender.

Lungs: Clear. 

Heart: S1 and S2, regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. Bilateral knee scars healing.

Neuro: She is awake, alert, and oriented x 3.
LABS: PT 28.6, INR 2.5, that is being monitored _______ adjusted.

ASSESSMENT: 
1. Status post bilateral total knee replacement.

2. Atrial fibrillation.
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3. Chronic respiratory failure, oxygen dependent.
4. History of CHF.

5. DJD.

6. History of COPD.

7. Hypertension.

8. Ambulatory dysfunction due to recent bilateral knee surgery and multiple comorbid condition.

PLAN: Continue all her current medications. Monitor her closely.
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