PROGRESS NOTE
PATIENT NAME: Chapman, Sheila

DATE OF BIRTH: 12/15/1957
DATE OF SERVICE: 10/07/2023

PLACE OF SERVICE: Future Care Charles Village.

SUBJECTIVE: The patient is seen today at the Future Care today for followup. The patient is complaining of low back pain. She has no recent trauma. No falls. No headache. No dizziness. No cough. No congestion. No nausea. No vomiting. She also has bilateral leg edema.

PAST MEDICAL HISTORY: CKD stage IV, diabetes, hypertension, hyperlipidemia, history of prostate cancer, glaucoma, seizure disorder and history of metabolic acidosis history of GERD, history of pleural effusion, and CA prostate.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEM:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting. 

Musculoskeletal: Back pain and leg edema.

Genitourinary:  No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:
General: The patient is awake, alert and oriented x 3..

Vital Signs: Blood pressure 124/70. Pulse 72. Temperature 97.4 F. Respiration 20 per minute. Pulse ox 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds positive.

Extremities: No edema. No calf tenderness. She has bilateral leg edema.

Neurologic: She is awake and alert and oriented x3. She has left-sided weakness secondary to previous stroke.

LABS: Reviewed. Including the x-ray previously done.
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ASSESSMENT:
1. The patient has CVA with left-sided weakness.

2. Bilateral leg edema.

3. Ambulatory dysfunction due to stroke.

4. Status post cataract surgery to right eye currently much better vision.

5. Diabetes mellitus.

6. Hypertension.

7. ASCVD.

PLAN OF CARE: Because of low back pain, I will do lumbar spine x-ray. She has bilateral leg edema significant. I will do venous Doppler for both legs. The patient previously had symptoms of radiculopathy and we did the last time the cervical spine suggestive of cervical spondylosis. We will continue to monitor for pain and in the meantime continue her Tylenol p.r.n as ordered. Continue current medication regimen. She also has diclofenac gel ordered topical for the back pain if needed p.r.n.
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