PROGRESS NOTE

PATIENT NAME: Black, Reginald

DATE OF BIRTH: 07/02/1949
DATE OF SERVICE: 09/01/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup with subacute rehab. The patient has some knee pain but is much better and knee has not had swelling has significantly improved. He denies any fever or chills. No nausea. No vomiting. He has been reevaluated by orthopedic as a followup and given antibiotic as per their recommendation.

PHYSICAL EXAMINATION:

General: He is awake, alert, and cooperative. He has a dysarthria and expressive aphagia due to previous traumatic brain injury.

Vital Signs: Blood pressure 116/69, pulse 86, temperature 97, respiration 18, and pulse ox 96%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Right knee significantly swelling has improved and mild tender but there is no redness and wound has been healed. Staple has been removed.

Neuro: He is awake, alert, and oriented x3. He has expressive aphagia, difficult speaking dysarthria, ambulatory dysfunction, and right-sided weakness.

LABS: Reviewed. Hemoglobin recently was 13.1, hematocrit 40.3, platelet count 161, sodium 139, potassium 3.8, chloride 108, CO2 26, AST 98 and ALT 87.
ASSESSMENT:

1. Right knee septic arthritis.

2. Right sided weakness due to traumatic brain injury.

3. Ambulatory dysfunction.

4. Liver metastasis suspected liver cancer with elevated enzymes.

5. Recent *__________* treated, continues tolerating diet and being followed by closely speech therapy.

PLAN: We will continue all his current medications. Lab reviewed and medications reviewed by me.
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