PROGRESS NOTE

PATIENT NAME: Black, Reginald

DATE OF BIRTH: 07/02/1949
DATE OF SERVICE: 08/19/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today as a followup at the rehab facility. The patient has been admitted to subacute rehab. The patient has right knee septic arthritis also ambulatory dysfunction with previous traumatic brain injury and recently pneumonia most likely aspiration. The patient was hospitalized and treated for aspiration pneumonia. Subsequently, he passed the swallowing elevation and has been readmitted here. Today when I saw the patient, he is feeling okay. He still has a right knee pain but no cough. No congestion. No nausea. No vomiting. No fever.

PHYSICAL EXAMINATION:

General: He is awake, alert, and oriented x3 but he has dysarthria.

Vital Signs: Blood pressure 129/71, pulse 74, temperature 97.9, respiration 18, and pulse ox 98%.

HEENT: Head: No hematoma. Eyes are anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi at the bases.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. Right knee tender to palpate.

Neuro: He is awake, alert, and oriented x3, but he has right-sided weakness.

LABS: Recent lab liver function test, AST 108, ALT 107, alkaline phosphatase 312, sodium 139, potassium 3.8, and chloride 105.

ASSESSMENT:

1. The patient has been admitted with right knee septic arthritis.

2. Previous traumatic brain injury resulted in right-sided weakness.

3. Dysarthria due to traumatic brain injury.

4. Recent aspiration pneumonia treated.

PLAN: He has transaminitis and elevated liver enzymes but previously he has been diagnosed with liver mass with suspected of liver cancer and outpatient oncology followup was advised. A CT scan report is concerning for hepatocellular carcinoma. The patient has liver cirrhosis. At this point, we will continue all his current medications. Monitor his labs to complete the antibiotic course. PT/OT. Care plan discussed with the nursing staff.
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