PROGRESS NOTE

PATIENT NAME: Green, Gloria

DATE OF BIRTH: 05/06/1960
DATE OF SERVICE: 08/22/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient is seen followup at the nursing home today. The patient is doing well. She denies any headache, dizziness, shortness of breath, and adjusting very well to the rehab. She is working with physical therapy very motivated. Today, she has no complaint. She is sitting on the bed. No cough. No congestion. No fever. No chills.

MEDICATIONS: Reviewed.
PHYSICAL EXAMINATION:

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

Vital Signs: Stable.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: She dose have chronic edema. No calf tenderness.

Neuro: She is awake, alert, and oriented x3.

LABS: Reviewed.

ASSESSMENT:

1. Recent acute and chronic respiratory failure with significant recovery.

2. CKD.

3. HIV disease.

4. Chronic bilateral leg edema.

5. Bilateral knee pain due to arthritis.

6. Rhabdomyolysis.

7. History of sleep apnea.

8. History of dilated cardiomyopathy.

PLAN: I have reviewed the medications. The patient will be continued all her current maintenance medications. Monitor her pulse ox, vital signs are stable, and medication p.r.n. Continue inhaler and nebulizer treatment as written diabetes is being monitored. Followup lab and continue PT/OT. Care plan discussed with the patient and also the nursing staff.
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