PROGRESS NOTE
PATIENT NAME: Johnson, Keith

DATE OF BIRTH: 

DATE OF SERVICE: 10/11/2023
PLACE OF SERVICE: Future Care Charles Village

SUBJECTIVE:  The patient seen today at nursing rehab for followup. The patient has multiple medical problems with prostatic hypertrophy requiring chronic indwelling suprapubic catheter, frequent UTI, diabetes, CKD hypertension, hyperlipidemia, schizophrenia, and cognitive impairement. The patient was hospitalized treated for UTI in the setting of indwelling suprapubic catheter. The patient has deconditioning and declining in his overall condition with multiple medical problems. After stabilization, he was sent to subacute rehab. Today, when I saw the patient he denies any headache, dizziness, nausea or vomiting. He is lying on the bed. No distress.

MEDICATIONS: Reviewed.

PHYSICAL EXAMINATION:
General: The patient is awake. He is alert. 

Vital Signs: Blood pressure 118/73. Pulse 78. Temperature 97. Respirations 18. Pulse oximetry 98%.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing.

Heart: S1 and S2.

Abdomen: Soft. Nontender. Bowel sounds positive. Suprapubic catheter in place and is draining clear urine.

Neuro: He is awake and alert and forgetful. He has left-sided weakness from the previous stroke.

LABS: Reviewed.

ASSESSMENT:
1. Recent UTI.

2. History of urinary retention status post suprapubic catheter placement.

3. Deconditioning.

4. Previous CVA with left-sided weakness.

5. Cognitive impairment.

6. History of hypothyroidism

7. History of schizophrenia.
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PLAN OF CARE: We will continue all his current medications. The motor power bilateral unable to assess properly because the patient is not following the command properly. We will continue to monitor. We will continue physical therapy. We will continue all his current medications reviewed by me.

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