PROGRESS NOTE

PATIENT NAME: O’Donnell, Thomas

DATE OF BIRTH: 09/01/1946
DATE OF SERVICE: 09/12/2023

PLACE OF SERVICE: FutureCare Charles Village 

SUBJECTIVE: The patient is seen today at Charles Village Rehab for followup. He is doing well. The patient has earlier reported one episode of elevated blood pressure but the repeat blood pressure is okay. He has been maintained on midodrine as recommendation from the hospital. At this point, the patient is a fairly asymptomatic. When I saw him, he has no headache. No dizziness. No cough. No congestion. No fever. No chills. No chest pain.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 159/84, pulse 60, temperature 97.5, respiration 18, and pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: He is awake, alert, oriented x3, and cooperative. No focal deficits.

LABS: I have reviewed his recent labs. WBC count 5.8, hemoglobin 10, hematocrit 32.8, platelet count 394, AST 18, ALT 16, sodium 133, potassium 4.1, chloride 97, and CO2 26. The patient is doing well.
ASSESSMENT:

1. The patient was admitted with deconditioning and presyncope. He was managed in the hospital for syncopal episode. He was diagnosed with orthostatic hypotension and he has been maintained on midodrine. The patient told me he has been taking this before even at home when checking his blood pressure. He has a history of squamous cell tonsillar carcinoma status post previous G-tube used to have before that has been removed. He is tolerating PO diet.
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2. Coronary artery disease.

3. Hypertension.

4. Diabetes mellitus. Currently, the patient is doing well.

PLAN: I have reviewed all his medication. We will monitor his blood pressure remained high then I will decrease midodrine to 5 mg t.i.d. but we have parameter to give midodrine anyway I have discussed with nursing staff and discussed with patient also.
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