PROGRESS NOTE

PATIENT NAME: Ruiv, Sandra

DATE OF BIRTH: 04/08/1947
DATE OF SERVICE: 10/18/2023

PLACE OF SERVICE: FutureCare Sandtown

The patient is seen today as a followup visit in subacute rehab.
SUBJECTIVE: The patient is complaining of feeling tightness in the right hand, feeling funny, and arm feels stiff. She is also complaining of gas in the stomach. Other than that, she has no headache. No dizziness. No shortness of breath. No chest pain. No nausea. No vomiting. No fever. No chills.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert and she is on the recliner wheelchair lying down.

Vital Signs: Blood pressure 132/67, pulse 76, temperature 97.2, respiration 18, and pulse ox 98%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Clear. No wheezing. No rale.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Chronic edema. No calf tenderness.

Neuro: She is awake and alert. She has ambulatory dysfunction.

LABS: Recent labs magnesium level 1.7, BUN 15, and potassium level 4.4.

ASSESSMENT: The patient has been admitted because of multiple medical problems:
1. Ambulatory dysfunction.

2. Wernicke's encephalopathy. She is unable to take care of herself.

3. History of PE.

4. Neuropathy.

5. Cervical disc disease.

6. Symptoms of cervical radiculopathy.

PLAN: We will continue all her current medications. Because of GI symptoms, I will put her on simethicone 80 mg twice a day p.r.n. Also order for right arm feeling stiffness right arm and right hand. We will give her cyclobenzaprine 10 mg p.o. b.i.d. p.r.n. for one week. It was discussed with the patient and also discussed with nursing staff.
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The patient has a history of PE and she has been maintained on Apixaban 2.5 mg b.i.d. that will be continued and all her other pain medications will be continued.

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

