PROGRESS NOTE

PATIENT NAME: Drumgole, George

DATE OF BIRTH: 12/26/1957
DATE OF SERVICE: 10/18/2023

PLACE OF SERVICE: FutureCare Sandtown

SUBJECTIVE: The patient is seen today for followup in subacute rehab. The patient has been doing fairly well. He denies any headache or dizziness. No nausea. No vomiting. No fever. No chills. The patient himself is a poor historian. He is lying on the bed and right now there is no distress noted.

MEDICATIONS: Reviewed. Omeprazole 40 mg daily for GERD, budesonide inhalation twice a day, Incruse Ellipta one inhalation daily, Serevent Diskus one inhalation twice a day, mirtazapine 7.5 mg daily, scopolamine patch for increased secretion, DuoNeb treatment q.4h p.r.n., amlodipine 5 mg daily, latanoprost 0.005% eye drops for glaucoma, to both eyes daily, milk of magnesia 30 mL daily p.r.n. for constipation, vitamin D 50,000 units every four weeks, benzonatate capsules 100 mg three time a day p.r.n. for cough if needed, sulfasalazine 500 mg two tablets twice a day, Flonase nasal spray one spray in each nostril daily, Senokot for constipation daily, baclofen 5 mg twice a day for muscle spasm, and albuterol nebulizer treatment q.4h p.r.n. if needed.
PHYSICAL EXAMINATION:

General: He is awake and forgetful but disoriented.

Vital Signs: Blood pressure 122/66, pulse 76, temperature 97.5, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: No edema. No calf tenderness.

Neuro: He is awake, forgetful, and disoriented x3. He has ambulatory dysfunction.

LABS: No recent labs this month and previous lab in September WBC 7.4, hemoglobin 12.6, hematocrit 39.2, platelet count pending, sodium 139, potassium 3.5, chloride 101, CO2 26, and glucose 92.

ASSESSMENT:

1. The patient has a multiple medical problem previous CVA.

2. Dementia.

3. Hypertension.
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4. Ambulatory dysfunction.

5. Hyperreactive airway disease.

6. History of ulcerative colitis.

7. History of COPD.

PLAN: We will continue his current medications at present. Monitor his oral intake. Discussed with nursing staff and no new issues reported by the staff today.
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