PROGRESS NOTE

PATIENT NAME: William, Helen 

DATE OF BIRTH: 05/21/1926
DATE OF SERVICE: 06/25/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient is doing well. No headache. No dizziness. She does have a Foley catheter and it is working. Her urine is clear. The patient denies any headache, dizziness, nausea, or vomiting. No fever. No chills.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. No ear or nasal congestion.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain. No palpitation.

GI: No vomiting or diarrhea.

Genitourinary: Foley catheter is place is working.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

Hematology: No bleeding.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert and cooperative.

Vital Signs: Blood pressure 115/73, pulse 73, temperature 97.6, respiration 18, and pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: She is awake, alert, and sitting on the chair. She is cooperative.

ASSESSMENT:

1. The patient has been admitted to the subacute rehab with deconditioning with multiple comorbid condition. Recent hydronephrosis evaluated by urology and outpatient followup advised and required Foley catheter placement.

2. Hypertensive urgency. Currently, blood pressure is stable.

3. Status post type II non-STEMI.

4. History of paroxysmal atrial fibrillation.

5. History of coronary artery disease status post stenting.

6. CKD stage III.

7. Diabetes mellitus.
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PLAN: Currently, her diabetes is being monitored because of CKD. She used to be on metformin that was stopped because of kidney issues. At this point, she is being monitored with insulin sliding scale coverage. If the blood sugar remain high, we can always start basal insulin long acting. We will continue physical therapy and outpatient urology followup. Care plan discussed with the nursing staff.
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