PROGRESS NOTE

PATIENT NAME: McNeil, Luvenia

DATE OF BIRTH: 10/18/1946
DATE OF SERVICE: 09/12/2023

PLACE OF SERVICE: FutureCare Charles Village 

SUBJECTIVE: The patient is seen today as a followup at subacute rehab. The patient has been doing well. She has no headache. No dizziness. No nausea. No vomiting. No fever. No chills.

PHYSICAL EXAMINATION:

General: The patient is sitting on the chair and awake but forgetful and disoriented.

Vital Signs: Blood pressure 122/60, pulse 88, temperature 97.9, respiration 18, and pulse ox 97%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Few rhonchi at the bases.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Left BKA stump healed and right leg. No edema.

Neuro: She is awake, alert, forgetful, and disoriented.

LABS: WBC 4.6, hemoglobin 9.6, hematocrit 31, platelet 118, BUN 71, creatinine 2.45, glucose 67, and potassium 4.6.

ASSESSMENT:

1. The patient has been admitted with deconditioning, generalized weakness, and ambulatory dysfunction, COPD, recent exacerbation, and Pseudomonas pneumonia.

2. Heart failure with preserved ejection fraction.

3. ESRD status post renal transplant being followed by nephrology. Currently, BUN and creatinine has been stable at the baseline.

4. Hyperlipidemia.

5. Hypertension.

6. Diabetes.

7. Coronary artery disease.

8. Obstructive sleep apnea.

9. Anemia.

10. Thrombocytopenia. The patient has memory impairment, forgetful, and dementia.

PLAN: We will continue all her current medications. The patient is adjusting with physical therapy. CODE status discussed with the patient daughter, myself, and the social worker. The patient previously has decided herself that she want to be full CODE currently because of dementia. The patient daughter also said they want the patient to be full code.
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Transfer to hospice if needed for antibiotics and transfer to the any level of care need to be in the hospital setting. Give blood transfusion if needed, dialysis if needed, feeding tube if needed, all the blood test if need to be done, and blood transfusion if needed. I have signed the new MOLST form and placed in the chart. Discussed with the nursing staff also.

Liaqat Ali, M.D., P.A.

