PROGRESS NOTE
PATIENT NAME: Leonard, __________
DATE OF BIRTH: 04/02/1969
DATE OF SERVICE: 09/01/2023

PLACE OF SERVICE: Future Care Charles Village

SUBJECTIVE: The patient is seen today for followup at the nursing rehab.  Medication reviewed and followup. The patient is doing well. He has no headache. No dizziness. No cough. No congestion. No nausea. No vomiting. No fever. No chills.

MEDICATIONS: He has a known history of diabetes. He is maintained on metformin along with Lantus. He is maintained on anticoagulation. He will be continued along with all his other medications. Currently he is getting albuterol inhaler p.r.n for shortness of breath. MiraLax 17 g daily for constipation, losartan 50 mg daily, potassium chloride 10 mEq two tablets daily, aspirin 81 mg daily, Lasix 20 mg daily, multivitamin daily, hydralyzine 50 mg three times a day, colchicine 0.6 mg daily for history of gout, metoprolol XL 50 mg daily, metformin 500 mg two tablets twice a day, fluoxetine 20 mg daily, Lantus 12 units subcutaneous q.p.m., Lipitor 80 mg 2. p.m., Apixaban 5 mg b.i.d, isosorbide dinitrate 5 mg three times a day, sliding scale coverage NovoLog, Zetia 10 mg daily, omeprazole 40 mg daily, Farxiga 10 mg daily, spironolactone 25 mg daily and calcium carbonate 5 mg b.i.d.

PHYSICAL EXAMINATION:
General: The patient is awake and lying on bed.

Vital Signs: Blood pressure 128/78 Pulse 74. Temperature 98.6 °F. Respiration 18. 

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: No edema. No calf tenderness.

Neurologic: He is awake and alert and cooperative.

ASSESSMENT:
1. CVA.

2. History of coronary artery disease.

3. Right eye blindness.

4. Cardiomyopathy with ejection fraction of 16%.

5. History of DVT and PE.

6. Status post AICD placement.
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PLAN OF CARE: At this point, we will continue all his current medications. Care plan discussed with the patient and the nursing staff.
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