PROGRESS NOTE
PATIENT NAME: Fields, Jamal

DATE OF BIRTH: 03/17/1988
DATE OF SERVICE: 07/15/2023

PLACE OF SERVICE: Future Care Charles Village.

SUBJECTIVE: This is a followup in the rehab unit. No shortness of breath. No headache. No dizziness. The patient is doing well with physical therapy. The patient’s mother is visiting today. Also, she is at the bedside. The patient has no complaint and he has been seeing the social worker also and preparation for discharge planning next week and also being followed by the physical therapy closely and today he has no complaint. No headache. No dizziness. No cough. No congestion. No fever. No chills.

PAST MEDICAL HISTORY: The patient has hypertension, history of alcohol abuse. The patient has hemorrhagic stroke status post decompression and hemicraniotomy on 04/27/23, right hemiplegia, history of schizophrenia, hypertension, polysubstance abuse, history of bilateral lower extremity DVT, and history of back surgery in the past.

MEDICATIONS: Reviewed.

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

Pulmonary: No cough. 

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and cooperative. He has expressive aphasia and dysarthria.

Vital Signs: Blood pressure 114/78 Pulse 70. Temperature 97.0 F. Respiration 18 per minute Pulse ox 98%. Body weight 212.6 pounds.

HEENT: He has helmet on the scalp.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: Trace edema, but no calf tenderness.

Neurologic: He is awake and alert. Right-sided hemiplegia.
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ASSESSMENT:
1. The patient is admitted with ambulatory dysfunction and deconditioning with multiple medical problems.

2. Hemorrhagic stroke.

3. Right hemiplegia.

4. Expressive aphasia due to CVA.

5. Hypertension.

6. History of substance abuse.

7. History of lower extremity DVT.

8. History of dysphagia with recovery tolerating p.o diet at this point.
9. Status post craniotomy.

PLAN OF CARE: We will continue all his current medications. Care plan discussed with the patient and the mother at the bedside.
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