PROGRESS NOTE
PATIENT NAME: Brown, Deborah

DATE OF BIRTH: 11/05/1958
DATE OF SERVICE: 07/22/2023

PLACE OF SERVICE: Future Care Charles Village

REASON FOR FOLLOWUP: Vomiting and recent ileus.

SUBJECTIVE: This is a 64-year-old female with known history of CVA, peripheral vascular disease, anxiety, depression, diabetes mellitus, and she has reported vomiting few days ago. We did abdominal x-ray showed ileus and the patient because of vomiting we started IV fluids. Electrolytes monitored. Today, the patient was reevaluated. Today she is feeling hungry. Her abdominal distention was improving and she has no vomiting. No fever, no chills and no cough.

PAST MEDICAL HISTORY: Diabetes, hypertension, CVA, chronic leg edema, and ambulatory dysfunction due to stroke.

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

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria. No polydipsia. No heat or cold intolerance.

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

Vital Signs: Stable. Blood pressure is stable. Afebrile.

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

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.
Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.
Extremities: Chronic edema, but no calf tenderness.

Neurologic: She is awake, alert and oriented x3. She has had right side weakness from the stroke.

ASSESSMENT:
1. Ileus improving.

2. Diabetes mellitus.
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3. Previous CVA with right side weakness.

4. Hypertension.

5. Nausea and vomiting resolved.

6. Chronic leg edema.

PLAN OF CARE: I have discussed with the nursing staff, we will start her oral diet today and monitor her closely. Discontinue IV fluid. Care plan was discussed with the patient and also the nursing staff.

Liaqat Ali, M.D., P.A.
