PROGRESS NOTE

PATIENT NAME: Brown, Thomas

DATE OF BIRTH: 12/29/1939
DATE OF SERVICE: 10/13/2023

PLACE OF SERVICE: FutureCare Charles Village

SUBJECTIVE: The patient is seen today for followup in subacute rehab. The patient has been doing well with physical therapy but he has been very confused and forgetful sometimes he has delusions. Otherwise, he is cooperative. He is not aggressive. He denies any headache, dizziness, or cough. No congestion. I saw the patient today, his family is visiting him today they are at the bedside. The patient has significant history of heart failure with ejection fraction of 42%, aortic stenosis, dementia, CKD, diabetes, and hypertension. He has been more forgetful in the last few days.

MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:

General: The patient is awake. He is alert.

Vital Signs: Blood pressure 144/70, temperature 97.2, pulse 87, respiration 18, and pulse ox 99%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Decrease breath sounds at the bases. No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Edema present but is improving compared to the last visit.

Neuro: He is awake and forgetful.

LABS: Reviewed. Sodium 142, potassium 4.8, chloride 109, CO2 24, glucose 66, BUN 50, and creatinine 1.8.

ASSESSMENT:

1. The patient has been admitted with CHF exacerbation with ambulatory dysfunction.

2. Aortic stenosis.

3. Diabetes.

4. CKD.

5. Dementia. Currently restarted the patient he does have significant cognitive impairment and hypertension with CKD.
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PLAN: The patient will be continued on his current medications. He has a known CKD and he has a CHF need diuretic. Diabetes is being monitored. He is on long acting insulin along with sliding scale will be continued. All his medications reviewed by me. Care plan discussed with the nursing staff and the patient family.
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