PROGRESS NOTE

PATIENT NAME: Davies, John

DATE OF BIRTH: 
DATE OF SERVICE: 07/03/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

ADDENDUM
ADDITIONAL PAST MEDICAL HISTORY: The patient has previous history of recurrent diarrhea in January and February 2023 and was not responding to the oral antibiotic they were giving him in the hospital and subsequently in April. As per family, he was transferred to GBMC where he underwent fecal transplant so that help him and has a diarrhea started improved. Since then, he was kept on vancomycin maintenance therapy for C. diff colitis. The patient also has a known history of esophageal carcinoma. He required esophageal stent and stroke. He has a cognitive impairment and wife is involved in the care and she has been making decision for him and this was addition to the previous H&P dictated by me.

SUBJECTIVE: The patient seen today with the family at the bedside. The patient has been complaining of cough and congestion. No fever. No chills. No nausea. No vomiting.

PAST MEDICAL HISTORY: Reviewed known history of CVA, thromboembolic phenomena, esophageal cancer required stent placement in the past status post chemoradiation therapy, history of C. diff colitis status post fecal transplant, ambulatory dysfunction with left side weakness, and generalized weakness.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness. Complaining of cough and congestion as reported today. No fever. No chills. No nausea. No vomiting.
Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

Hematology: No bleeding. No bruising.

Neurology: Ambulatory dysfunction.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert, forgetful, and disoriented.

Vital Signs: Blood pressure 112/66, pulse 86, temperature 98.3, respiration 18, and pulse ox 99%.
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HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema.

Neuro: He is awake, forgetful, and disoriented. He is a poor historian.

LABS: Reviewed by me.

ASSESSMENT:

1. Cough and congestion.

2. CVA.

3. History of recurrent C. diff status post fecal transplant at GBMC.

4. Generalized weakness.

5. Ambulatory dysfunction.

PLAN OF CARE: We will get chest x-ray today. Continue all his current medications. Followup lab CBC and BMP. Care plan discussed with the nursing staff. Care plan discussed with the patient wife. She is at the bedside and all her questions were answered.
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