PROGRESS NOTE

PATIENT NAME: Black, Reginald
DATE OF BIRTH: 07/02/1949
DATE OF SERVICE: 08/14/2023

PLACE OF SERVICE: FutureCare Charles Village

The patient seen today in followup at subacute rehab
SUBJECTIVE: The patient is doing well. He is tolerating oral diet as recommended by dietitian and nutrition people. Pureed diet was recommended. He still has a dry cough intermittent but not constant. No sign of aspiration today as reported by the staff. He has some pain in the right knee but no headache. No dizziness. No chest pain. No nausea. No vomiting. No fever. No chills.
PHYSICAL EXAMINATION:

General: The patient is awake, alert, and oriented x3.

Vital Signs: Blood pressure 124/75, pulse 84, temperature 98.6, respiration 18, and pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi at the bases. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right knee some tenderness noted.

Neuro: He is awake, alert, and right side weakness.

LABS: WBC 6.3, hemoglobin 12.8, hematocrit 40, sodium 136, potassium 3.7, chloride 102, CO2 26, BUN 16, creatinine 0.7, AST 99, ALT 91. The patient has transaminitis but is trending downward.

ASSESSMENT:

1. The patient has been admitted with recent pneumonia aspiration evaluated by speech therapy already and they have recommended pureed diet. The patient has right knee hematoma complicated by septic arthritis.

2. Transaminitis present in the hospital improving slowly.

3. Liver cirrhosis.

4. Previous traumatic brain injury.

PLAN: We will continue patient’s all the medications reviewed by me, Augmentin to complete the course until 08/20. Continue melatonin at bedtime, oxycodone 5 mg q.4h p.r.n., ciprofloxacin 500 mg b.i.d. till 08/20, and Colace 100 mg b.i.d. at local skin care. Speech therapy followup, PT/OT followup, and fall precautions. Care plan discussed with the nursing staff. I will repeat his CBC and CMP in couple of days and also get hepatitis C, antibodies, and hepatitis C titer. Care plan discussed with the staff.
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