PROGRESS NOTE

PATIENT NAME: Lee, Sheena

DATE OF BIRTH: 06/15/1970
DATE OF SERVICE: 08/11/2023

PLACE OF SERVICE: FutureCare Charles Village

HISTORY OF PRESENT ILLNESS: The patient seen in subacute rehab today. Reason for visit, I was informed by the nurse last night one of her patient tooth came out it was lying on the patient chest by the staff apparently no excessive bleeding noted by the staff from the mouth but she has some foul odor. When I came to see the patient, she is lying on the bed, her son is at the bedside. The patient is nonverbal. She is not answering any question. She has expressive aphasia due to stroke and she is paralyzed in the left side. She is able to move the right arm and the right leg to some extent but does not follow command properly. No nausea. No vomiting. No respiratory distress. One of her tooth came out but no bleeding from the mouth noted some foul smelling secretion noted from the mouth. The patient is not cooperative properly with opening the mouth so spontaneously she opened the mouth and she has missing tooth with poor dental hygiene.
PHYSICAL EXAMINATION:

General: The patient is awake, lying on the bed, and nonverbal. She has expressive aphagia.

Vital Signs: Blood pressure is 119/70, pulse 74, temperature 97.1, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. Throat - she has some secretions. No ear or nasal discharge.

Neck: Supple.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive. G-tube in place.

Extremities: Right BKA stump and left leg edema noted. No calf tenderness.

Neuro: She is awake and nonverbal.

ASSESSMENT:

1. The patient has acute CVA etiology cryptogenic, bilateral striatocapsular stroke, and left-sided weakness.

2. Loose tooth that came out with foul secretions.

3. History of DVT.

4. PE diagnosed on July 7 by CTA and subsegmental PE.

5. Hypertension.

6. Chronic pain disorder on buprenorphine used to be.
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PLAN: The patient is currently on dual anticoagulant and Lovenox along with bridging warfarin because of PE will be continued. We will continue all her current medications reviewed by me. The patient has no known drug allergies. At this point, I will do chest x-ray today, CBC, and PT/PTT tomorrow. At this point, since the tooth is out and there is no evidence of fever, we will watch her clinically and oral chlorhexidine has been ordered they will continue that for the oral care and we will reevaluate the patient. At this point, we will hold off systemic antibiotic. Care plan discussed with the nursing staff and also discussed with the patient brother at the bedside.

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

